? FILED

2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000053648 07-08-2004 90190 003 ***150.00

1. Entity Name
DENISE E. CRAMMER, PSY.D., P.A.

Principal Ptace of Business Mailing Address q l:i ugrozv
7481 W. OAKLAND PARK BLVD. SUITE 102 7481 W. OAKLAND PARK BLVD. SUITE 102
LAUDERHILL, FL 3331¢ . LAUDERHILL, FL 33319
U Lo IR
3801 N University DR|. 3801 N University Drilve ‘ :
Suite, Apt. #, etc. ‘ Suite, ApL. #, etc. 07022004  Chg-P CR2E034 (10/03)
311 ! 311 o5
ity & State ) City & Stata ) 4, FEI Number Applied Fer
§{¥lnrlse PL Sunrise, FI - 65-1013148 Not Applicable
zZp Country Zip Country ~ . ot 8.75 additional
33351 . 13351 5. Cerfificate of Status Desired ~ [ ?ee Required ona
— e < B, Mame and A of Currant Reg ed Agent. . _ e 2 T..Nama and Address of New Registerod Agent _

Name
CRAMMER, EDWIN L :
7481 W. OAKLAND PARK BLVD. SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printag name of ragistared agent and title if applicatila. {NCTE; Rogistered Agent signaturz raquired when rsinstating) OATE
FILE NOWII! . FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2){b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution, [0  Addadto Fess corporation did nol receive the prior notice.
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D | 71 Delets TME DR [Jchange [ Addition
HAME CRAMMER, DENISE DR. NAVE
STREETAODAESS | 7481 W. OAKLAND PARK BLVD, SUITE 102 srecraomress | CRAMMER DR DENISE _
om-sT-2p | LAUDERHILL, FL 33319 oY -ST-2P 3801 N University Drive #311
TLE ! 5 Deleta Tne Sunrise, FL 33351 O Charge [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CY-ST-2IP
we o : [ Deteta TME [Ochange [ Addition
MME T T oo o HAME: e - —_ e e - e
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p ) ' CITY-5T-21p
TMLE . [ Delete TIME ) Changs (3 Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-5T-2IP
TILE . 3 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21p " cy-$t-2p
TILE M 3 Delate TILE [ Change [ Addition
NAME ] . NAME
STREET ADDRESS .o STREET ADDAESS
CIY-ST-719 oY -ST-7IP

12. | hereby certi that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report ks true and accurats and that my signature shall have the same lagai effact as if mads under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddigss, with all other like empowerad. _—

G5+~

SIGNATURE: H - cfD ‘ 0’!{05!“4’ 00

=

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR N Data Daytime Phone #




