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

" PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

ROBERT D. KRAMER, M.D., P-A

DOCUMENT # 598334

Principal Place of Business

315 NOKOMIS AVE S
VENICE FL 34285

Mailing Address

S5 NOKOMIS AVE §
VENICE FL 34285

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90046 029 **+*+150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[25]

29]

12/26/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ]
il 26} 59-1888428 Not Applicable |
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti !
uile. A P 5. Certifcate of Status Desied [ $8.75 Additional
EI e ;] g T e sw e v Fee Required
City & State City & State 6. Election Campaign Finanziipg ".5.[3' - $5_00 May Be -
;! ;‘ Trust Fund Contribution Added to Fees
_i Zip Country Zip Country 8. This corporation owes the current year intangib)
24

EINo

Personal Property Tax. es

10, Name and Addrass of New Registered Agent

cated

SNYDER, W, RUSSELL
35¢"WEST-VENICE AVE '
VENICE, FL J 34285

9. Name and Address of Current Registered Agent
TR =

Name

82| Street Addrass (P.0. Box Number is Not Acceplable)

83

84| City

85| Zip Codé

A1, Pursuant to the proy

YT office or registereq

5,

07 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
P, Qiich change was authorized by the corporation’s board of directors. | hereby accept the }ppor\tment as registered

SIGNATURE 1n CH

Slgnature, typedhpr printed name of registered agSTTie Blicable. (NOTE: Registared Agent signatura required when reinstating) s+ 11 ,'; DJ"TE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
THLE PD O3 DELETE 1ATLE E - [JChange [ Addition E
NAME KRAMER, ROBERT D 12 NAME ’ 3
swreeranoress| 315 NOKOMIS AVE § 13 STREET ADDRESS o
CITY-8T-ZIP VENICE FL 1.4 CITY-ST-ZIP - E
mME [] DELETE 21TIME [lChange  [JAddiion | ©
NAME 2.2NAME . ‘
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T-2iP .
TILE [ DELETE 31TME (Change ] Addition
NAM,E E 32 NAME
STREEI'ADD‘:ES'S "33 STREET ADDRESS
ory-szp 34, CITY-ST-ZIP
TMLE [_] DELETE 41TIME
NAME o] . 4.2 NAME
STREET ADORESS |- PN 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-ZIP
TME ] DELETE 5.1 TIMLE [JChange [ Additien
NAME : 5.2 NAME A
STREET ADDRESS . 5.3 STREET ADDRESS
CTY-ST-ZP e 54 CITY-ST-ZIP LI
me F i £ DELETE BATILE CQChange  []Addtion
MAME 6.2 NAME
STREET ADDRESS . | s3smeetaoress
crrv-snmlé'i" A% = + Yescmrstze

indicatad on this’ annual report or supplems
officer or director of the corporation or the
Block 12 or Block 13 if changed, or'on an'gt

14. | hereby cerlify. that the inforimation supplied with this filing doPs not Yualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
is true pnd aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
pteiyer gt ste? empowkred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

al gimual report

s, with' all other like empowered.

WY Yo, I2oys

i |:/°i‘5
16N

Daytime Phane #



