2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F98766

1. Entity Name

ROBERT C. KRAMER D.P.M., P.A.

May 03,2007 08:00 AM
Secretary of State -

Principal Place of Business

/0
251

SANFORD, FL 32773-5106

Mailing Addrass

C/0 ROBERT C. KRAMER
2513 S, PARK DR.
SANFQRD, Fi. 32773-5106

ROBERT C. KRAMER
3 5. PARK DR.

Do

DO NOT WRITE IN THIS SPACE

AT AR ETARR A

04142007 No Chg-P CR2E034 (11/05)
4, FEINumbar Applied For
59-2219884 Not Applicabte
i i $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registerad Agent

KRAMER, ROBERT C. DPM
2513 8. PARK DR.
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The sbove named enlity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registared agent.

SIGNATURE

Signature, lyped o printed name of registerad agen: and tile i applcable

(NOTE: Regtstered Agent signature requirsd whan reinatating} DATE

PR

After May 1, 2007 Fee wlll be $550.00

9. Elsction Campaign Financing

EN K
FIL OWlll FEE I8 $150.00 Teust Fund Contrsbution.

$5.00 May Be
Addad to Fees

10.

OFFICERS AND DIRECTORS |

TME
NAME

STREET ADDRESS
CITY-S1-2IP

D

KRAMER, ROBERT C
937 GOLFSIDE DR.
WINTER PARK, FL 32789

TITLE
NAME

STREET ADDRESS
CITy-ST-21F

TME

NAME
STREET ADDRESS
CITY-§1-2IP

TIMLE
NAME

STREET ADDRESS
CITY-87-21P

TIMLE
NAME

STREET ADDRESS
CITY-8T-ZIP

o

TiNE
NAME

STREET ADDRESS

CiTY-

ST-7IP

1

Uo0007ERa1
013-001 150,00

05/24,07-80

DO NOT WRITE
IN THIS SPACE

12,

of tha corporation or the re
changed, of on an attachm

SIGNATURE:
i

| hereby certiig that the informagi
indicatad on this report or s

other lita empowerad.

p
s

pplied with this filing does not'qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
i and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
acuta this raport as required by Chapter 607, Flerida Statutes; and that my nama appears in Biock 10 or Block 11 it

s‘rarwrtira AND'FFPED OWPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

(; /}/ﬁ:; %7 323 bGrt

Dite Daytime Phone #




