2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 600993 . . . Feb 23, 2004 08:00 AM
1. Entiy Nama Secretary of State
DAVID KRAMER, M.D., P.A.
Prncipal Place of Business T Mailing Address ) -
870 FISHERMAN STREET « B70 FISHERMAN STREET
OPA LOCKA FL 33054 . OPA LOCKA FL 33054
e i AR BAUADTR O
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03) :
Ciy & State ' City & Siate 4. FEI Numoer ' Tappied For
o 59'1 258085 . Mot Applicable
Zp Country 2ip Courtry 5. Cerlhcaie of Status Desited [ gg;fesq Sfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ﬁg;enl -
Name
g—?OAMEEfE%?ﬁ\ER' éﬂl:RDl'EET — Street Address (PO Box Number is Nat Acceptable) =
OPA LOCKA FL 33054 =
City T FL ' Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the othgations of registered agent.

SIGNATURE L — s L =
Sgnatwe typed o prnicd name of registared agent and titk f applicable (NOTE. Ragisterea Agent s:gnatura requited whon roinstating) DATE
m SR I -
FILE NOW'!‘ FEE ]§ $1 50.00 -7 : 8. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 . - Trust Fund Contribution, W] Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS - 1.  ADDITIONS/ GHANGES TO OFFICERS ANG DIREGTORS IN 11
TIRE PSD 3 pelste TMLE [ Change  [J Addition
NAME KRAMER,DAVID B NAME IR A A3 v R
STREET ADDRESS {B70 FISHERMAN ST. STREET ADDRESS A ST d~B01 40010 150, 00
CY-sT-29 {OPA LOCKA FL i _ o CITY-5T- 7 e - - .
TILE 7 oelete TiLE [ Gange 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY. ST- TP o CITY-ST-ZiP L B
e 3 petete HIE [l change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE 7 Delete TmiE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 212 CITY-51-2IP
TILE [ delete™ TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P ] __| vimr-si-zp ) ] ]
TWE 0 Delese TME O Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemation stated in Section 118.07(3)). Florida Stawutes. | further cerify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation of theﬁrecst o frustes empowered to execiitg this reporn as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, ar on an aftachiment wi

an address, with glitthe empowered
SIGNATURE:

. | Gox)
A 0 Aamn M{Ffﬁﬂﬁ

TURE AND TVPED QR PRINTED MAKE OF SIGHING OFFICER OR DIRECTOR Cale me Prone #




