2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Jan 30, 2002 8:00
DOCUMENT # 598334 zéltl,cretary of Statgm

ROBERT D. KRAMER, M.D., P.A. 01-30-2002 900359 033 ***150.00

Principal Place of Business Mailing Address

315 NOKOMIS AVE § 315 NOKOMIS AVE $
VENICE FL 34285 ' VEMICE FL 34285 ~ = = - -

A

2. Principal Place of Business 3. Mailing Address . “"m |m| "m m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59—1888428 Not Applicable

Zip Country Zip Gountry 0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - - — Name — = — pr———
SNYDER’ W. RUSSELL Street Address (P.O. Box Number is Not Acceptable)
351 WEST VENICE AVE
FVENICE FL 34285
- City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
9. iz;sfﬁ%rpt:;atlgn :ier:;g:t:: tcl' S?Is;fyg: Lr(;tanglme FILE NOW!!! FEE IS $150.00 10. Flection Gampaign Financing $5.00 wMay Be
" ,g . quirement ang elects 1o ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change  [] Addition
NAME KRAMER, ROBERT D NAME
STREET ADDRESS | 315 NOKOMIS AVE S STREET ADDRESS
CITY-8T-ZIP VEN]CE FL CITY-5T-2IP
TITLE [ pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e -~ - - - [ Defete i JME -~ - — .« =w-[=]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-7iP
TILE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “CITY-ST-ZIP
TITLE ) [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21P CITY-ST-ZIP

13. | hereby certify that the informati syppli does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutss. | further certify that the information
indicated on this report or suppleflertal repdrt idtrue andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g execute this report as required by Chapter 607, kloridg Statutes; and that my name appears in Block 11 or 8lock 12 if
j = yered.

M )igEp |[i3jce.. Q| 48s ey

Date Daytime Phong #

SR I

"y

CR2E034 (9/01)



