FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

-

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narne

Sandra B. Mortham

DIVIS!S:C:FBC;L(:PS;:ZHONS : Secretary Of State

(1)

KRAUS & HU, M.D.'S, PA. |
Prncipal Place ol Business Mailing Address H““Ill ﬂl “II' um“l“ “IIN“ mu IIIII Itll' qu III" NM I“I
5118 HIGH STREET $HE HIGH STREEY
NEW PORT RICHEY FL 2485¢ NEW PORT RICHEY FL 34652-4036
3. Date Incorporated or Qualified | 8a, Date of Last Report
- . 02/01/1991 04/22/1996
2. Principal Place: of Business | 28, Mailing Address 4. FEI Number Applied For
S 26] 593046615 _|Nat Applicable
Suite, Apt. #, ot Suite, Apl. #, glc, i
E—z ] v AL O ;ﬂ uie AL I, e 6. Certificate of Status Dasired M) SEF'(ZSH::L:‘:;%MI
| Gy & Stae | City & Stale 6. Flection Campaign Financing $5.00 may Be
23| 26| Trust Fung Contribution Added to Fees
| Zp Country ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] . 25| 29] [30] Florida Statutes [Jves Tlto
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KRAUS, MATTHEW A, M.D. 81| Name
5118 H'GH STREET B82] Street Address (P.O. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34852 -
84] City FL 85| Zip Code

14, Pursuanl 1o the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named cofporation Submits (his staternant Tor the purpose of changing ils rePistered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sig Ty

afersd agont and libe if apphabin [NOTE: Regaterad Agert signature raquired whan rgingiaing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TD OFFICERS AND DIRECTORS IN 12
ThE 1D [ ohetE T [T Change L] Addition
HAME KRAUS, MATTHEW A, MD 12 NAME

staer anoiess | 5718 HIGH STREET 1.3 STREET ADDRESS

CHTY-S1- 2 NEW PORT RICHEY FL 14 CITY-ST-ZIP

L D) ] DELETE 21TITLE [JChange ~ L1 Addition
HAME HU, CHEN-SIEN, MD 22 NAME

siert apeness | 6718 HIGH STREEY 23 STREET ADDHESS

orv-s-2e | NEW PORT RICHEY FL 2 4CMY-51-2F

me [ oELETE 51 HITLE [Tcrange L Addition
B 3.2 HAME

STREET ADORESS: 3.3 STREET ADDRESS

pry-stae | 34, CTY-S7-2P

TiILE U] DELETE 41TILE [T Crarge L] Addition
MNAME 4 2 NAME

STREE! ALRESS 4.3 STREET ADDRESS

Gy -51-2F N 440ITY-ST- 2P

TILE [ DECETE 5.1 TITLE , LI Changs [ _] Addition
NAME 5.2 HAME

SIHEED ALLRESS 5.3 STREEY ADDRESS

Gy ST-2 5.4 CITY-SI-2IP

T I | AT 6.1 TILE [ Change [ Adaition
NAME 6.2 NAME

STREE] ADDRESS q/_\ £.5 STREET ADDRESS

G- g1 2w B4 CITY-ST-2IP

14, 1 0o hereby corlily thal the information supplied with thig filing does not qulilify Tor the exemption stated in Section 118.07(3)), Fiorida Statutes. 1 further certify that the
nformation inchcaled on this anfwal report or supplemgntal annual reportds true and accurdle and that my sigraturs shall have the same legal effect as Il made under oath; that
e

tam an officer or dirgctor of the corporation or t feiver or trustee enfpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or Y attachmen! with gh address
oo - 8
SIGNATURE: o RSRIRT Ll’,/ 15127 1342 <8
SIANATURE AND TYPED OR PAINTED RAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

e

CR2E034 (9/96)



