~ PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT LR Sectetary of State ‘
1997 \m_w/ DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # 544905 (3)
GALIN & KRAMER, D.DS., PA.

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

L

AR

" Principal Place of Businoss Mailing Address
8X0 WEST SUNRISE BLVD. 8200 WEST SUNRISE BLVD.
PLANTATION EL 33322 PLANTATION FL 33322542
3. Date Incorporated or Qualified | 3a. Date of Last Roporl
2. Princpal Flace of Busingss 28 Mailing Address 4. FEl Number Applied For
Eﬂ_ e, 26 59-1766167 Not Applicable
Suite, Apt #, ete ite, Apt #, alc.
| e At #L e site. Ap ote b. Cerilicate of Status Desirad l“:.l $8'75 Add.itlonal
12] 27] Fée Required
| Gy & State | Cily &State &. Etection Campaign Financing $5.00 Mey Bo
s o] Trust Fund Gontribution O Addod 1o Faes
2ip -~ Country 2p Country 8. This corporation has liabllity fagingngible tax under 8. 188.032,
E_,_Mﬂ_” o 25] };I @ Floricla Statutes Yes [ No
i B Name and Address of Current Registered Agent 10. Nama and Addresse of New Reglstered Agent
GALIN, CLARK D. Bf| Name
1520 S.W. 88TH. AVE. 02! Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
) 83
84| City FL JBS Zip Code
I #1. Pursiiant to e provisions of Seclions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office ur registercd agent, or bolh, in the State of Florida. Such change was autharlzed by the corporation's board of directars. | heraby accept the appointment as registered
agent. [am famikar vath, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - et e eem et e
Sl are fyped or panted maene of regisitared agont aud title f ap.plcable (NOTE: Regislerad Agent signalure required wher reinstating} DATE

K OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T .1 DeLete 11 TITLE [ Change™ ] Adaition
NAM GALIN, CLARK D. 12 NAME
s apess | 1520 SW. 68TH, AVE, 1.3 STAEET ADDRESS
LIy -S1- AP PLANTATION FL 1.4 CITY-5T- 2P

TwE | VDS T |S GG 20ME [T Gnange” L] Addition
HAMT KRAMER, MAUREES 22 NAME :

seraoonrss | 242 N W 83RD LANE 213 STREET ADDRESS

ey-si- | CORAL SPGS, FL 00000 2 4GTY-§T-70

e T T oeLeTe I1MTLE ] ) change [T Addition
HEME 3.2 NAME
STHEFT ADDHE 55 3.3 STAEET ADRESS
cuy-syae Lo - ) 3.4 LITY-51-2P

e ] ‘ T T T oelere A1 TME [T Change ™ [T Addition
HAML 4.2 NAME
STREF [ ADDRESS 41 STREET ADDAESS
CTY-S12F e 44 CITY-ST- 20
me ) 7 DELETE 5.1 THILE . [T crange [ Addition
N 5.2 NAME
SIRFET ANDAESS 53 STREET ADDRESS
C\‘J\’_:SI-;’H"/ . e S54CIY-ST-2IP
me | N - [J oeeere 6.1 TMLE [ Tchange [ Asdition
HAME 6.2 NAME
SIKFET ADDRFSS 53 STREET ADDRESS

| Giv-stze | e 6.4 CITY- §7-2P
14, | do herehy certify that thiy information supplicd with this tiling does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

infarration ndicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that
I arm an offizer or direator of he corporation or tho receiver of ustee empowered lo gxecite this report as requited by Chapter 807, Florida Statutes; and that my name

T

appears in Rlozk 12 or Block 13 if changed, or on an attachment with an S8,

. — g .

SIGNATURE: cem—TTT éf/? 47 25 423~ /o
£ Daw S Daytime Phane

SIGNATURE AND TYPED.OR PRINTED NAME OF §(GNING GFFICER OR DIRECTOR
0202223

«ﬂ-"mqt FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CR2E034 (9/96)



