2002 UNIFORM BUSINESS REPORT {UBR) May 1?1%0%]2) 8:00 am%

1. Entiy N Secretary of State |
JACK T. KRAUSER, D.MD., P.A. 05-15-2002 90018 007 ***150.00
Principal Place of Business Mailing Address
1493 WEST PALMETTOQ PARK ROAD 1499 WEST PALMETTO PARK ROAD
SUITE 302 SUITE 302
2, Principal Place of Business 3. Maiiing Address I ' H' . "
=l ™ Suite, Apti#retore— -~ TEm— s e e Suite, ADLAHLBIC m e e e | = = DOMNOTWRITE INTHISSPACE |
City & State City & State 4. FEI Number 650814908 Applied For
Mot Applicable
Zi C 2Zi Count itio
P ountry P ounity 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- ) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title it applicakie. (NCTE: Registered Agent signature reguired when reinstating) DATE
. o e . m .

_1- 9. This carporation.is eligible to salisfy its Intangiole . | ___FILE NOW!!! FEE IS §150.00 0. Eloglion Campaign Financing —- . - §5.00_May Beec|—. -
Tax flling requirement and elecis 1o do 0. ATer May T, 2002 Fee will bhé $550.00 Trust Fund Contributon Add-edn-!to dF_ees" =
(Sée criteria on back} O Make Check Payabie to Department of State ; -

11. QOFFICERS AND DIRECTCRHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSTD [ Delete TILE O change [ Aadion | 5
_NAME KRAUSER, JACK T NAME : S
y/stReeT Aooaess | 1499 WEST PALMETTO PARK ROAD STREET ADDAESS i 3
‘orv-st-ze | BOCA RATON FL 33486 oITY-ST-2IP i
o o
STiTLE 0O vetete TITLE O Change £ Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-ZIP )
e . [ pelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TIME 3 Dalste 3 [ Change [ Addlticn
NAME NAME
STREET ADCRESS - STREET ADDRESS
P S GHTY - STI AR e el ST S S = O R e b R R e R e B
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 2P
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS .§ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true al curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered/to eXecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aff otherl;
: N AN TRl RO (e
SIGNATURES SIGNATUME :
SIGNATURE AND TYPED OR PHINTEME ﬂF SIGNIN Data Daytima Phone #




