2004 FOR PROFIT CORPORATION ~ FILED
ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # P97000034997 Secretary of State

1. Entity Name
DR. NEAL F. KROUSE, D.O., P.A.

Principal Piace of Business Mailing Address
458 W. HILLSBORO BLVD. 458 W, HILLSBORG BLVD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
01272004 No Chg-P CR2E034 {10/03}
DO NOT WRITE l N TH lS S PACE 4. FEI Numbar Appiled For
65-0745212 hot Applicabla
5. Cerfificate of Status Desired  [] gigesq Additonal

€. Name and Address of Current Registered Agent

PSS DO NOT WRITE

458 W. HILLSBORO BLVD.

DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent,

SIGNATURE - " [
Signature, typed or printed namea of registered ageni and titke if apphicabis (NQTE Registered Agent signature requred when reinstaling} DATE

8. Election Campaign Financing $5.00 May Be

FILE NOW!!! FEE IS $150.00 Ao o Fons

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

PO L e Ay
| prEmA LA L B e

04/28/04-80071-017 150,00

10. OFFICERS AND DIRECTORS

TITLE [

NAME KROUSE, NEAL F

STREET ADDRESS | 458 W. HILLSBORO BLVD.
CITY-5T-2P DEERFIELD BEACH, FL 33441

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME

STREET ADDAESS DO NOT WRITE

LITY-8T-21

e IN THIS SPACE

NAME
STREET ADORESS
CITy-ST-21P

TITLE

MAME

STREET ADDAESS
CITy-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP
12, | hereby certi!% that the information supplied with this Rling does not qualily for the exemption stated in Section 119,0753)5). Floricia Statutes | further c:.eriif;fhzt the information

indicated on this report or suppiemental report is true and aceurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
ol the corparation or the receiver or trustee empowered to execute Lhis repart as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered. . _
SIGNATURE: MB’IZ%‘M )2 fst G5y pis Yy

\

SIGNA E AND TYPEL OF PRINTED MAME OF SIGNING OFFICER OK DIRECTCR Date Ceytime Phene A




