+

2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
2008NDY -4 AH 9: 09

DOCUMENT #G76172 . ;

1, Entity Name

KRAEMER & ASSOCIATES, P.A.

\)LL»I\; Hn\\l il S IA

Principal Place of Business Mailing Address }AL L AHA S S
3080 N.W .99TH AVENUE 3080 NW .99TH AVENUE EE. FLORIDA
SUITE 301 SUITE 301

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US

s S TR REINSTATEMFY T

City & State City & Slate 4. FEI Number Applied For
59-2348100 Nol Applicable
Zp Country 4ip Country 5. Certificale of Staius Desired A Si'zesq":f:;m’"a'
8. Name and Address of Current Registered Agent 7. Name and Addm:s of New Registerad Agent
Name

KRAEMER, ELIKU M MD
3080 N.W .0S8TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 301

CORAL SPRINGS, FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ahbfigations of registered agent,
NEOB ORI -
DATE

SIGNATURE e

Signature, typect or printed name of registered agem and hile if applicable. {NOTE: Ragistersd Agent s/gnature required whan rainstating)
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corpcga;lon did not receive the prior notice.
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOQRS IN 11
TITLE PTSD O Detete TITLE [*) Change [ -Addition
NAME KRAEMER, ELIHU M MD NAME .:H ”_’1 3 rl:-l |L|‘-1- n_-_-I_
STREET ADDAESS | 3080 N.W .99TH AVENUE #301 STREET ADDRESS 1140 F4."US""U1LIF | -"’UD: d *H‘l l i, DU
CITY-SI-7IP CORAL SPRINGS, FL 33065 CITY-ST-7IP - -
TITE [ oelete TINE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p LITY-51-2IP
TIE [ Delete TITLE O Ghange [ Addition |,
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2IP
THLE [ Delete - THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O Detete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-53-2IP CITY-ST-719

12. | hereby certify that the information supptied with this liling does not qualify for tho exemptions ¢ontained in Chapter 119, Florida Stawtoes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an ofticer or director
of the corparation or the receivepomirustae empowerad 10 exepuls this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Ziress with afl atherdke empowered.
SIGNATURE: %~ BANCLSAS Y Q\\DQ

SIGNATURE AND TYPED OR PRINTED NAMKE OF SIGNING OFFICER OR DIRECTOR Dale Davums F"hons L




