FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

B & PRRFIT 4 i FLORIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooam

ORPORATION Sandra B. Mortham

! ANNUAL REPORT Secretary of State S ecretary Of State

1998 NS DIVISION OF CORPORATIONS

DOCUMENT # P97000108824 (8)

1. Corporation Mame

JOSEPH 2. KRAUSE, M.D., P.A.

AR

Principal Place of Busingss Mailing Addrese
§162 LINTOM BLVD 5162 LINTOM BLYD
: SUITE 102 SUITE 102
' DELRAY BEACH FL 33484 DELRAY BEAGH FL 33484 DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
: 12/30/1997
: 2. Principat Place of Businass 28, Mailing Address 4. FEI Number, Applied For
21l o] G508 )// 88 Not Apploaie
Suite, Apt. #, 8ic. Suile, Apt. #, etc. v - i
? P 6. Cenlificate of Status Desired ] $8.75 addtonal
m ;' Foe Required
City & Stats | City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ 23—! Trusl Fund Contribulion 0 Added lo Feas
Zip Country | 7r Country B. This corporation owes or has paid the current year Intangible
_2:' ;5] 51 ;(}—l Personal Properly Tax due June 30. l‘fes I Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
i MARC H. HOFFMAN, P.A. 81) Name
! 7251 WEST PALMETTO PARK HOAD 82| Strest Address (P.O. Box Number is Not Acceptable)
: SUITE 200-Z
BOCA RATON FL 33433 83
. 84| City FL 85| Zip Code
11, Pursuani 16 the provisians ol Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agenl, or hoth, in the Slale o Florida. Such changa was authorized by Lhe corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accepit the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE SRS, . L
Stgnatlure, Typwrd o0 el para of regstesesd n(;_-a_nE ancd e i apphoatbile (HOTL Fegislared Agenl signalure required whaon reinslatingl DATE p
12, OFf ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ oeieTe 1ATLE [ Change [ Addtion | &=
NAME KRAUSE, JOSEPH 2 MD 1.2 NAME §
sweeraponess | 5162 LINTON BLVD, STE 102 1.3 STREET ADDAESS 9
CITY-§T-21P DELRAY BEACH FL 33484 14 TMY-51- 2P &
TITLE ] DeLETE 21TMLE [T change [T Adaition | O
: NAME 2.2 NAME
; STREET ADDRESS 2.4 STREET ADDRESS
CITY-ST-2F L 2 4 CITY-§T- 2P
TILE : [T DELETE 31T0LE [dchange L] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34.CITY-ST-2p
: TINLE [T oeere 41T00LE [J Change ] Addition
: NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$T-2IP 44 CITY-ST- 2P
TITLE [T DELETE 51TILE [ change T[] Addilion
NAME 52 NAME
" STREET ADDRESS 53 STREET ADDRESS
i CITY-§T-21P 54 CITY-$T- 7P
TITLE . ) [T DELETE 61 TILE [Jchange  |_] Aadition
! NAME " : 6.2 NAME
STREET ADORESS | 6.3 STREET ADDRESS
CIrY-S1-21P _ 64 CITY-S1- 7P
44, | hareby corlify 1hat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on thiz annual reporl or supplomenlal annual report is rue and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an
officer or diractor of the: corporation or the receiver or rusjee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nameo appears in
Block 12 or Block 13 d changed,)or on an atlachment with an address.

Nl o~ Lo P 0}[) . j:./.m/n‘D Y or LIy YN




