FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ,

CORPORATION Ty " condea B. wortham Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 B DIVISION QF CORPORATIONS Secretary Of State

DOCUMENT # 602230 (5)

1. Corporation Name

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

ETEEAEIOE S AR AR

Principal Place of Business Mallinéiadress
5353 N FEDERAL HWY STE 30t 5353 N FEDERAL HWY STE 30t
FORT LAUDERDALE Fi. 33308 FORT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/01/1970
2. Principal Place of Business 2a. Mailing Addr 4. FEI Number L Applied For
el LAMNE  m SN | 591295689 [Pl appicasie
Suite, Apt. k. etc. = ” Suite, Apf, #, elc. iti
= uie. A0 ute, AT, 5. Certificate of Status Desired [ $8.75 Aduitional
22 ) ;J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23! ;i Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;I ;S-I g’ 30 Personal Property Tax due June 30. es [ No
9. Natne and Address of Current Registered Agent 0. Name and Address of New Registered Agent
KRAMER PAUL W 81) Neme ) B
5353 N FEDERAL HWY STE 301 82{ Sireet Address (P.O. Box Number is Not Acceplable}
FORT LAUDERDALE FL 33308 )
83
84| Cily EL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was putherized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaiGing/0f, Sectign 607.05Q5, Flariga Statutes.

o

SIGNATURE /fV‘-fL/& W L 12 72,\%50/15;{1

Stgralure. typad or printed name of regi 2o itle if app 3 ({7 7E. Ragisiered Agen! signaliire raquired whan relnstating)
12. QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE FD [T DELETE 1.1 TLE T Change  [] Addition
NAME KRAMER,PAUL W 12 HAME
sracer anoazss | 9353 N. FEDERAL HWY #301 1.3 STREET ADDAESS
CITY-81-2IP FORT LAUDERDALE FL 1.4 CITY-5T-2IP i
TITLE [MEETEH 23 TI1LE [ Ichange [T Addition
NAME ) 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
LITY-S$7-2IP X ) 2. 4CiTY-51-20P
TIME [T pELETE 31 TITLE L] Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- 28 . 34, CITY-8T-7IP )
TILE I DELETE 41 TILE [ Tcharge [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Liry-5T-2IP 4.4 CITY-ST-2IP
TIME LT DELETE 51TITLE "I Change™ ] Addition
RAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CiTy-87-71¢ 54 CITY-ST-2IP _ _ .
TME [T DELETE 6.1TME " Crange ™ T Addition
NAME 6.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITy-5T- 2P . 6.4 CITY-ST-ZP
14. | hergby ceriify Ihat the inforrmation supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thar my signature shall have the same legal effect as if made under cath; that fam an
officer or chrecltor of the corparation or the receiver of trustee emoowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiaekhment with dress.

ey 51 hd o 2 “Z, S
SIGNATURE: S ek ”.m”;'?«;) 1044*} Pres, }BQD;L?ZL Djmfpﬁm,{”772?}da

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (10/97)



