2005 FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR) FILED

DOCUMENT ¢ 600893 Feb 05, 2005 08:00 AM
1. Enfiyieme Secretary of State
DAVID KRAMER, M.D., P.A,
Prinzipal Place of Business Mafling Address
870 FISHERMAN STREET 870 FISHERMAN STREET
OPA LOCKA FL 33054 OPA LOCKA FL 23054
i v AT EREACRCAT R
Suite, Apt. #, ets. Suite, Apt #, el ) T 1st MOORE CR2E034 {10/04)
City & State | cityaSiate 4, FEI Number 59_? 258085 jlj%:;;:a‘l;ecim
Zip Country Zie Couniry 5. Certificate of Status Desired [ ia;gg l':‘if;’c“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o . T Name - T
g?gt ggﬁE%ﬁd\ﬁﬁ, é\{lrEEET Street Address (P.C Box Number is Not Acceptable) h
OPA LOCKA FL 33054 —
City ) ) FL ! Zip Code

&, The above named entily submits this statement for the purpose of changing lts registerad office of registered agent, or both, in the State of Florida. | am familiar with, and ace
the okligations of registered agent.

SIGNATURE S— : - — o e
Sgneture, typad o prnted name of registered agent and tle ¢ apphcabla {NOTE Ragistared Agent signaturs raquirad when reimitalng) DATE
t 1 i 61 o
FILE NOW!! FEE l§ $150.00 . 9. Eiection Campalgn Financing  $5.00 May

After May 1, 2005 Fe? Will Be $550.00 . . Trust Fund Contribution. [ Added to Fe-.
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFlCEF?_S AND D!FI_ECTOF!S N 11
TITLE PSD [ selete {1113 OO0 i b4 U . chg g0 &
A KRAMER,DAVID NAME 0205/ 05-80045-018 oo
SIRCEY ADDRESS (870 FISHERMAN ST. STREET ADDRESS
CiTY-ST 7P OPA LOCKA FL iy ST 7P
e o O Delete HILE I change  [4
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-St-2IF Ciy-si-2ie
e ' o  Ooeee [ mue [lohange [
NAME NAME
STREET ADDRESS STREEY ADDAESS
CIy-§i- e CHEY ST 2IP
TILE O Detete § tid [ change [A°
NAME NAME
STRETT ADDRESS SIREET ADDRESS
CHY-SI-2iP CITY-St-7IP
m © Opeee  Jme Ol Change ]2
KRAME NAME
STREE ADDRESS STREET ADDRESS
CiTy-§1-2IF CIlY-S1-21F
THiLE . T 0 Dél-ele TITLE T3 change [Jaa
NAML NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-51-2IP

12. | hereby cartify that the information supplied with this ﬁ|in§ does not qualify for the exemption stated in Section 119.67(3)(). Florida Statutes. | further certfy that the informai
indicated on this repart o supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direc
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1

changed, ar on an attachment with an adgress, all other like smpowared.
N — )
as m,(l ﬁm\c\/ -< /-Z/m SO0 ~68g2S579
Date

SIGNATURE: -
SIGNATURE ARD TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Carlene Phona #




