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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION v'§ ; Sandra B. Mortham
ANNUAL REPORT R "sr ! Sacretary of Stata
1998 ] DIVISION OF CORPORATIONS

DOCUMENT # S28728

KRAUS & HU, MD.'S, P.A.

(1)

Principal Flace of Businass Mailing Addrass

FILED
Apr 06 1998 8:00am
Secretary of State

HAE AU IR TANMARRA

519 HIGH STREET 5719 HIGH STREET
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
DO NOT WRITE IN TRIS SPACE
3. Date Incorporaled or Qualified
02/01/1991
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 ;E] 59-3046615 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, efc. iti
P P 5. Certificate of Status Desired O $8.75 Addiional
rz_zl ;] Fee Raquired
City & Stats City & State . Election Campaign Financing $5.00 Mmay Be
E] ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?4] a ;;' ;E] Personal Property Tax due June 30. D Yes O to
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
KRAUS, MATTHEW A, M.D. 81| Namo
8719 H'GH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
83
84| City FL 85| Zip Code

11. Pursuant 16 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigratura, typed o prinlad name of regislersd agenl and Lifle It applicable {NOTE Registered Agenl signalure reqairéd whon relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLETE 11 THLE [Tchange ] Addition
NAME KRAUS, MATTHEW A, MD 1.2 NAME
sweer apvress | 5719 HIGH STREET 1.3 STREET ADDRESS
CHTY-5T-2P NEW PORT RICHEY FL 14CITY-ST-7P
TITLE D [ DECETE 21TIHE L1 Trange ~ [J Addition
NAME HU, CHEN-SIEN, MD 2.2 NAME
sweeraocress | 6719 HIGH STREET 2.3 STREEF ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 2.4 CITY-ST-2P
TIWLE T DELETE AITILE T IcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
OITY-ST- 7P 24.CITY-51-2IP
LE [ DELETE A1TME [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TME ] DELETE 51 TITLE T Change 1] Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P 54 CITY-51-7P
TITLE ] DELETE &1 TILE [ Ghange [ Addition
NAME 62 NAME
STREET ADORESS £ STAEET ADDRESS
CITV-$1-2IP L E4CTY-51-2P
{th this fillng does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify thal the information

14, | hereby cerlify that the information sugpliod
indicated on this annual report or suppkment
officer or director af the corporation or thwecgiver or tru
Block 12 or Block 13 i chang ﬂor on an an address.

Akl Rl RPN - R

annual report s frue and accurate and thal my signature shall have the same legat effect as if made under oath; that { am an
nowered to executa Lhis repart as required by Chapter 607, Florida Statutes; and thal my name appears in

2 2 law £13 01y . PPR



