by

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # 544905 Secretary of State |

DR. MAUREES KRAMER, P.A.

Principal Piace of Business Malling Address
8200 WEST SUNRISE BLVD. 8200 WEST SUNRISE BLVD.
PLANTATION, FL 33322 PLANTATION, FL 33322

AARITICNVHANTAROM N~

04212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRr==rrpe— Appied For |
59-1766167 Not Applicabla .

0 $8.75 Additional
Fee Required |

5. Certificate of Status Desired

6. Name and Address of Curroent Reglstered Agent ) |

5500 W, SUNRISE BLVD DO NOT WRITE
PLANTATION, FL 33322 IN TH'S SPACE .

:

8. The above named antity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of piniad nama of registared agani and Lile it applicable. {NOTE: Registerad Agent signalure requiied when reinstating) OATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HNDEO0T4 1323
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees UE!IS'JD?“‘EUUE‘}"G}E} 150, 0
10. OFFtCERS AND DIRECTORS |
TINLE VDS
NAME KRAMER, MAUREES

STREET ADDRESS | 6200 W. SUNRISE BLVD
Cy-ST-2P PLANTATION, FL 33322

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

crvrap DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDAESS
CImy-ST-21P

TITLE

NAME

STREET ADDRESS
CImy-S1-2IP

e

NAME

STREET ADDRESS
CITy-ST-2IP

12. 1 hareby certify that the information supplied whh this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on ihis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowaered to exacyte this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachmant with an address, with all other Ji

SIGNATURE:—"__

Ll OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




