2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544905

1. Entity Name

DR. MAUREES KRAMER, P.A.

Principal Place ot Business

8200 WEST SUNRISE BLVD.
PLANTATION FL 33322

Mailing Address

8200 WEST SUNRISE BLVD.
PLANTATION FL 933225426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90084 019 ***150.00

(UG TU AR

OO NOT WRITE IN THIS SPACE

AN

City & State Cit;' & Slate 4, FEl Number Applieg For
: 59-1766 167 Not Applicaile
Zip Country Zip Country 5. Certificate of Status Desired O ?g';gﬁfeﬂ“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o —— R T . e - | . Name _ . - "y PPRPT S . R e e
e MPUPEESRKPBIVER" S
GAUN, CLARK D. Street Address (P.O. Box Number is Nol Acceptable)
1520 S.W. 68TH. AVE,
PLANTATION FL 33317 Jyx wow. €22 (A
Y topne SrPmic FL [ “$%> /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

MAULEES

FPAMER

i / / ("/Je?oo

Signatura, typed of printad nams of registered agent and title ! applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ﬂ Dalele TITLE [ Change [T Addition
NAME GALIN, CLARK D. NAME

STREET ADORESS | 1520 S.W. 68TH. AVE. STREET ADDRESS

CATY-ST-2IP PLANTATION FL CTY-ST-2IP

TLE VDS [ pelete TILE Tl change [ Addition
NAME KRAMER, MAUREES NAME

street aonaess | 242 N W B3RD LANE STREET ADDRESS

CHTY-5T-2IF CORAL SPGS, FL98800- 350D/ CITY-S1-21P

TITLE i:l De{e;e I TITLE [ Change (] Addition
T . - = NAME < = - =
STREET ADDRESS STREET ADBRESS

CiTY-5T-21P I CIrY-1-2P

TILE [ pelete TITLE Cithange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TILE 7 Delete TITLE O change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-S1-2P

TME [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE:

= /) /.Qaao

SIGNATURE AND

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99}



