2003 FOR PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598334

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

Secretary of State

02-05-2003 90143 016 ***150.00

Prircipal Place of Business
35 NOKOMIS AVE §
VENICE FL 34285

Mailing Address
315 NOKOMIS AVE S'
~--VENICE-FL 24285

RO ERIWEENRER

2. Principal Place of Businass 3. Mailing Address
T "
Suite, Apt. # etc. Suite, Apt. # etc. (] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number BBB 1 Applied For
59-1 28 Mot Applicable
1 H t - e
P Counry Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - =T Name ~ -
SNYDER, W. RUSSELL Streel Address (P.O. Box Number is Not Acceptable)
351 WEST VENICE AVE
VENICE FL 34285
City FL Zip Code

8. 1fie above named entity submits this statement for the purpose of
the abligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalture, typed ar printed name ol registered agent and titla if applicable.

(NQTE: Asgistered Agent signature required when rainsiating) DATE

. FILE NOWIY FEE IS $150.00
Aler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS IR K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L

TLE PD O peletz TmE O change [0 Adcition | &

NAME KRAMER, ROBERT D NAME =3

smeer anoress | 315 NOKOMIS AVE S STREET ADDRESS e
[ar}

CITY-ST-2IP VENICE FL CITY-5T-21P 2

TILE [ pelete TITLE [ change (] Addition g ’

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-S1-2iP

TITLE o - 1 Delete . ____ | TTLE [ L e e - [J.change,  [J Additicn

NAME ‘ NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE 1 Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [Jchangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ,__‘ CITY-ST-21P

12. | hereby ceriify that the informatiq
indicated on this report or supplg
of the corporation or the receive
changed. or on an attachment

SIGNATURE:

pplied with this fillng fdoes
tal report is 1

e gndfaccural

X\ other like gmpowered.

ot qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IR

oy

b Ko M- 11,41153 Q) s T

Date Daytime Phone #

gl




