L
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SEREIRS FLORIDA DEPARTMENT OF STATE !
CORPORATION 1% \ Sandra B. Morlham
ANNUAL REPCRT ;

1996

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # S28728 (1)

1. Corporation Name

KRAUS & HU, M.D.'S, P.A.

OO A

Principal Place of Business Maling Address
5718 HIGH STREET 5119 HIGH STREET
NEW PORY RICHEY FL 34852 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualifed | 9a. Date of Last Report
02/01/1991 03/20/1995
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21| % 50-30466 15 Nol Applcable
Suite, Apt. #, ete. Suite. Apt. 4, etc. 6. Cerlificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?B] Trust Fund Contribution O Atded to Feas
| Zp Cauntry Zip Country 8. This corporation has liabilily for intangible tax under s 189.032,
24[ E] EI 30 Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Addrees of New Reglstered Agent
81} Name
KRAUS, MATTHEW A, MD. 82| Stret Address (P.O. Box Nuniber s Not Acceplabis)
5719 HIGH STREET
NEW PORT RICHEY FL 34652 5
84| City FL 85! 2p Code

11, Pursiant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above -named corporation submits this statement for the purpose of changing its registered ofice
or registered agant, or both, in the State of Flarida. Such change was authorized by tha corporation’s board of directors, | heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ .. - [
Styralare tyoad or prnled nanse of regsiered agant ard tire it appl cable INOTE" Ragistared Aganl signature requirad when reinstatng DatE G;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 Oﬁ
TLF D {"] DELETE 1.1 TIMLE [] Change ] Additon ~
A KRAUS, MATTHEW A., MD 126 3
STRECT ADDRESS 5719 HIGH STREET 1.3 STREET ADDRESS o
CY-51-21F NEW PORT RICHEY FL 14 CITY-ST-2P fr“
TILE D [ DELETE 2.1 TIILE [ Change [ Addtion  |©
e HU, CHEN-SIEN, MD 22K
STREEI ADDRESS 5719 HIGH STREET 2 3 STREET ADDRESS
cry-ST-21P NEW PORT RICHEY FL 24 CITY-§T-20p
THLE 7 DELETE 31TME [J Change  [7] Addition
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CITy-§f-2Ip 34 CTY-ST-2P
TILE ] DELETE 4. 1TITLE [ Change  [J Addition
NAME 42 NAME
STREET ALDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A40HTY-ST- 7P
WILE (] DELETE 5.1 WILE [ Change [T Addition
hAME 5.2 NAME
STKEL] ADDRESS 5.3 STREE] ADDRESS
CITY-5T-2IF 54 CITY-§1-2IF
T [0 DELETE 6 1TMLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
| Cnv-sr-ap 6.4 CITY-ST-2IP
14. | do hereby certify that the inf

cerliy that the information ind
oath; that | am an officer or dirdgtog
appaars in Block 12 or Blodh

SIGNATURE: _

eport is true and accuwrate and that my signature shall hava the same legal effect as if made under
f the corporation or the receiver or trustee smpowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that mMy Name
13 PRRanged, or on an attachment with an address.

ophation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
atad pn this annual report or supplamental annual r

. BI3tp-5PRE

7D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR o ’ J } {alzg*ﬁ” Daytird Prome




