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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIEA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # v054bg

1. Corporation Name

KRONBERG & DOUGHERTY, M.D.S, P.A.

(0)

AR AT

Principal Place of Busingss Mailing Address

80 N KENDALL DR 8340 N KENDALL DR
STE 504E STESM E
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
01/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 2] 650803665 Not Applioeble
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ) $8.75 Additional
El pye B. Certificate of Status Deslred O Fos Requlred
City & State City & Siate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 [26] 50] Parsonat Property Texdus June 30, [Jves [ Mo
9. Name and Address of Current Reglstered Agem 10. Name sand Address of New Registered Agent
KRONBERG, FRANK G. 81| Name
7150 WESR 20TH AVE. STE. 312 82| Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33016
83
84| City Zip Coda

FL Ias

agent. 1 am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad
office or registered agont, or both, in the State of Flerida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE ask G Koo gare, 64.D. alin lqe"‘
Signature, typod o1 printad name of regislored agoeni and tille if applicable [NOTE: Regrsterad Agent eignature required when rainstating) DATE f:s

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS N 12 g
TITLE D T3 DELETE 11T Change L Addition | &
NAME KRONBERG, FRANK 12 NAME
stacer aooeess | 8700 N. KENDALL OR. 214 vasmeeroovess | GO W KenDAUL Dewze, Suire So4-E %
CITY . 5120 MIAMI FL 14 6HTY-ST-2P iy FL. 3BVI0 &
THTLE 1] [T DELETE 24 TMLE ﬂ Change ] Addition }O
NAME DOUGHERTY, BRIAN 2.2 HAME . c
streeTaooness | 8700 N. KENDALL DR. 214 rasrerraooness | BARO N Xonoall Dewe, Suite Soi-
CATY-SF. 2 MIAMI FL 2.4 CITY - ST- 2P Migent L, FL. 3316
TMLE [T D=LETE 31 TILE Y TJchange ] Addition .
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-57-21P 34, CITY- $T-2IP
TITLE [J oecETE I 41TMLE [T Change 1] Addition
NAME 4.2 NAME

43 STREEY ADDRESS

44 CIY-ST-2P
e [J DrLere 51 TILE L change [Iac
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CiTY-5T-7IP
— T oEETE 61 TLE changs 1
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- 5T-2P 6.4 CiTY-5T-2IP

14. | hereby certi

Thal the information suppled wilh this filing does nol gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under cath; t
officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name &,

Block 12 or Block 13 if changed, or on an gitachmepl with an address.
CIANATIIESE. WM& s B @ Womazaedd zhmlas

(2092 P127.



