FILED
2004 FOR PROF|T RPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT \pr 26
DOCUMENT # F98766 Secretary of State

1. Entity Name
ROBERT C. KRAMER D.P.M., P.A,

Principal Place of Business Mailing Address

Somm e ot s
SANFORD, FL 32773-5106 SANFORD, FL 32773-5106 .
—— LRI MR RN
03302004 No Chg-P CR2ZE034 {10/03)
DO NOT WRITE IN THIS SPACE P ApoleaFor
539-2219884 . Not Applicable

O $8.75 acditional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Currer;t Registered Agent

5E13S. PARK DR o DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The abave named enity submits this statement for the purpose of changing ils registered clfice or registered agent, or bioth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE . . o . . o
Signalurg, typed o priatec name of ragisterad agent and titla if applicable. -(NOTE. Rogistersd Agent signature faqgitatd'\:men reinstating) : ] ) DATE
. . y rH-s
FILE NOW!! FEE IS $150.00 9. Elaction Gampa:gn Eznancing $5.00 May Be lUUﬁ[]DDiEEJd H N

After May 1, 2004 Fee will bo $550.00 Trust Fund Contributicn. L] Addedto Fees 04726704 -80093-019 150,00
10. OFFICERS AND DIRECTORS I
TITLE D
NAME KRAMER, ROBERT C

STREET ADDRESS | 837 GOLFSIDE DR.
CITY-§T-21P WINTER PARK, FL 00000,

TITLE

NAME

SYREET ADIRESS
LITY-ST- 2IP

TITLE
NAME

o s | | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY.SY-Zip

TnE

NAME

STREET ADDRESS
Ciry -sT-2P

TITLE

NAME

STREET ADDRESS
CITy-§T-210

12. | hereby certily that the infgrmation supplied with this ﬁﬁng ?gs not qualify for the exemption stated in Section 119.0??3)(0. Florida Statutes, | further certify that the information
indicated an this r o T supplemental repolt is tr:]e/‘ajn curate and that my signatyra shall have the same legal effect as it made under cath; that | 2m an officer or diractor

e re B
tacl

of the corporation iver or Jaleit 10 exacute this report as raquired by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an alttachm Twith all cther ke empowered.
SIGNATURE: _ o S /Ny VA R Y
[4 sl‘ﬁmmnmun TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR U Dae ! Daytims Phang i




