FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 08:00 AM
ANNUAL REPORT Secretary of State
LQ@%UMENT # P02000037584 g
. Entity Neme
KRA;WER DENTAL, P.A.
Frincipal Place of Business Mailing Addrass
1852 NE IENSER BEACH BLVD. o 1852 NE JENSEN BEACH BLVD.
{ENSEN BEALH, FL 34957 JENSEN BEACH, FL 34957

= (R

i 01152006 No Chg-P CRZETI4 {11/G5)

4. FEl Number [ Apphec For
75-3052433 | |niot Applicable
- 5. Certificate of Status Desred [ $8.75 Aganionar

Fee Required

8. Name and Address of Current Registsred Agent i . e . s )

KRAMER, RICHARD $ ; ' . DO NOT WRITE '

1852 NE JENSEN BEACH BLVD.
JENSEN BEACH, FL 34957 _ L "IN THIS SPACE

A o P -
staterefit for th o ing ts pdfistered ollice or ragisterad agent, or both. in the State of Florida. § arg famifiar with, and accep
Ricssdng 2. Uamet, (0. ] [0
[MOTE: Ragh Agan iy recuired when reinstating!  # - “bAlE i

Sfgnature. tg'pnd& prk\t!(bd{e af rv;le.ged Bgent and \m\l appiicabls.

8. Tha abave named antity submit
the ohligations of registsred a

SIGRATURE

FILE NOWIT FEE IS $150.00 2. Dleclion Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. ]  Addedto Fees

0. QFFICERS AND DIRECTORS ] L
RLE D
NAME KRAMER, RICHARD 8 _ R T ‘
STEETADDRESS | 1852 NE JENSEN BEACH BLVD. T 00000 3464
Cily-gl-ze - ’ ) o2 g :
o | SKN BEACH T 20907 “14/26/06-80033-015 150,90
KavE KRAMER, EDILENE P e .”.-_»--.W.w o A o
STREET AGORESS { 1852 NE JENSEN BEACH BLVD . sod e L e e : . ,
grv-s-zp | JENSEN BEAGH, FL 34957 A L R !

TLE o e . 2T
NAME - - .

st - DO NOT WRITE

CITY-5T-109

- - —IN THIS SPACE

NAME o
SIREET NODRESS . ~
CUTY-5T-2t°

TLE
WAME

STREET ADORESS T e
CITY-§1-21P )
1113 -
NAME : -

STREET AGDRESS
CITY-S7-29

12, [ hisreby certi lt:.at the informaticn éupphed with lhfs filing does nol IJ ify for the exemptions comtained in Chapter 118, Flarida Statutes. | funher csd\fy {hat the information
indicatad an this cepert or supplamantgl report (s e and acoueail and that my signature shall have the same fegal sffsct as it mada under oaih: \hat | am en officer or diractor
of the corporaticn o the receiver or fpfStaa ampgy agdla (Nis report as requirgd by Chapter 807, Floriga Stalules: and that my name appears fzskmk or Black 11

changed, cr o &n attachment w4 acsies g émpowarad. 33‘( g
SIGNATURE: //V// L) S. S MY {[‘f{ b 6020

£ AVID Ty PO CA YApePED HAME DF SIONING OFFICER O DIREGTGR

-




