FILE NOW: FILING
PROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moslham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 602230

1. Carporation Namrie

PAUL W. KRAMER, M.D., P.A.

(5)

Frincipsal Place of Business

5350 N FEDERAL HWY STE 301
FORT LAUDERDALE FL 33308

Maling Address

5353 N FEDERAL HWY STE 301
FORT LAUDERDALE FL 33308

A R

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
07/01/1970 03/03/1095
2. Principd Place of Business hgé‘. “Mailng Address 4. FEl Nﬁb{ar 9y Applied For
|21] - s 59-1205689 Not Applicable
O Suile, Apt 4. elo | Suite, Apt. #, el 5. Certifcate of Status Desired 0 $8.75 Additional
2l 27] Fee Roquired
|, Gty & State _.. City & State 6. Election Campaign Financing $5.00 May Bs
_2;;_[_ o L 231 Trust Fund Contribution O Added lo Fees
i Country Zip Country 8. This corporation has liahilty for intangible tax under s 199.032,
_2._11 o Lﬂ_ ;g] o 30 Florida Statutes [ ves [Ono
9. Name and A $s of Current Registered Agent 10. Name and Address of New Reglstered Agent
o S ’ 81 Name
KRAMER,PAUL W 82| Strest Address .0, Box Number 15 Not Acceplabie]
5353 N FEDERAL HWY STE 301
FORT LAUDERDALE FL 33308 83
B4 City 85| Zip Code
FL

[T, Pusuat 1o the provisions of Seations GO7.0502 and 6071508, Florida Staluies, 1he above-n
famitar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SOGNATURE

amed corporation submits this statement for the purpose of changing its registered office

O registered agent, or both, in the State of Florida Such change was adthorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

S ptres tybed or i A i @ O regebarod agent & o 1 appleabli T INETE Frogistered Aanl sigraturs reired when reinslating: DATE
12 T TTTTGRACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1L PD CIDELETE 1.1 TMLE : [ Change  [] Additian
MM KRAMER,PAUL W 1.2 NAME
smoraonaiss | 5353 N, FEDERAL HWY #301 1.3 STREET ADDRESS
ciesize | FORT LAUDERDALE FL 14 C0Y-51-21P
10 [C] DELETE 2. 1UTLE [ Change  [] Addition
WA 22 NAME
SIREELAIDRESS 2 3 STREET ADDRESS
oy ost o o L 24CTY-ST-2IP
T [C] DELETE 3 1TIE [ Change  [] Addition
NAM 32 NAME
SIFEE T ADORESS 33 SIREET ADDRESS
Y sear | _ 3400Y-S1-2P
TH.f ] DELETE 4 1TMLE [C] Change  [] Addition
HALL 42 HAMIE
SINEE AUOHESS 4.3 STREET ADDRESS
| civstme | e 44 ITY-51-2P
TELE [ GEXETE 5 1TIILE [[) thange  [] Addition
HEME 52 NAME
SIREE | ADLRESS 5 3 STREET ADORESS
il sl ae R ; 54CITY-51-2IP
T [ DECETE 6 1 TITLE [ Change [ Addition
hAM: 62 NAME
STHCLL ADDFESS 63 STREET ADDRESS
niy-S1-ar G4CITY-§T-2P

appexars in Block 12 or Blog

SIGNATURE:

SIGI

oalh, tnat | am an ofiicer or director of the corporation orfine receiver or trustee em
S changed, or on an atfizhment with an address.

URE AND TYPED OR PRINTEINAME OF SIGNING OFFICER OR DIRECTOR

“H

14,1 da hereby cedify that the inforation supphed with this fiing 16 voluntarily furmished and 60es not quaty for the exemption stated in Secbon 11807 (3K, Forda Statutes. 1 further
cesti‘y that the informabon indicated on this annual report,or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
powered to execule this report as required by Chapter 807, Florida Statutes; and that my name

= .E’_.;__.._._..A:-ll Qe 1 L | =21d- 0400

CR2E034 (12/95)




