2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 544905

1. Enttty Name
DR. MAUREES KRAMER, P.A.

Principal Place of Business

8200 WEST SUNRISE BLVD.
PLANTATION FL 33322

Ma‘xling Address; -

8200 WEST SUNRISE BLVD.
-PLANTATION FL 33322

FILED

Apr 30, 2005 08:00 AM

Secretary of State

Suite, Apt. ¥, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Stale City & Stata T |4 PR Namoer | | Applied For
L 59'] :"56 167 [" " |Nat Applicar®
- = )
Zip Country P Couniry 5. Certificate of Status Desired | $8.75 additionat
Fae Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name -

KRAMER, MAUPEES
6200 W. SUNRISE BLVD
PLANTATION FL 33322

Street Addrass (P.O; éoiguﬁqaf is Not Aéceptéréler)‘ '

City

FL ] Zip Code

8. The above named enlily subrmits this statement for the pUIPose of changing its registered office of ragistered agent, or bolh, it he Stk of Flotida | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sigarure, typed of prinled narme of regrstered agent and wie f appheatlke

[NOTE Regratered Agent ;@F&;Iu:_a raquad wﬁ\r_em_sl;rﬁg_j

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Dopartment of State

© DATE
9. Ekction Campaign Financing $5.00 May B«
Trust Fund Contributon [ Added 1o Feas

10. DFFICERS AND DIRECTORS I KR ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE vbs [ pelete B i [ change  [[] Additi
NAME KRAMER, MAUREES o NAME

SIREET ADDRESS [ 6200 W, SUNRISE BLVD _ STREET ADORESS

ClY-§1- 2P PLANTATION FL 33322 . CITY-gi- 2P

TIIE Cipelete  § i ClChange [ At
wa e LO0R0NAS 0628 :

SIRELT ADORESS STREET ADCRESS I5/02705-80114-004 15000
GiY-ST-7IP CHY.5T- 7P

HILE T Delets e O change T i
NAME NAME

STREET ADDRESS SIRFFI ADDRESS

Y. 7. 21F Y- 5121

ikt O Delete e T O change [ Acitn
NAWE NHAME

SIREET AODRESS SIREET ADDAESS

CIny-SI1-2F GITY.§1.7ip

e e e Clchange [ Additc
NAME HAME

STRECT ADDRESS SIREET ADDRESS

CITY- ST 0P CUTY-51-2P

HiLE {1 Delete Wit [ Change [ Adiition
NAME NAME

STREET ADDRESS SIREET AODRESS

CITY-5i-2IF ClY-Si-{IF

12. | hereby certify that the information supplied with this ﬁling dees not quéiify for théieixenjlp%n stated in Section 71 19.077(3)(1)7.7}:lgrida Statutes. | further ceriffy that the infor'mé_t-ior;

indicated on this repert or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oy director

of the corporation or the receiver or rustec empowered 1o executes thigrepor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111

changed, or on an attachment with an address, with all other like ¢

SIGNATUREGRE=———— - 77/

sl 232G

OR OIRECTOR

ks

DCae Daytme Phoneg #



