2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Jul 22,2008 08:00 AM
Secretary of State

DOCUMENT # P02000037584

1. Entity Nama

KRAMER DENTAL, P.A.

Principal Place of Business Mailing Address
1852 NE JENSEN BEACH BLVD. 1852 NE JENSEN BEACH BLVD.
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34857

O e

B R PN " | ortezos NochgP  CReEO34 (11/05)
DO NQT WRITE IN THIS SPACE W =us Appied For
S N O C=c0 oo 75-3052433 Not Apglicable

O $8.75 Additional
Fee Requlred

5. Certificate of Status Desired

6. Nams and Address of Current Registered Agent

1652 NE JENSEN BEACH BLVD. DO NOT 'WR|TE BT
JENSEN BEACH, FL 34957 B |N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registarad office or registered agent. or holh. in the Slale ol' Flonda. 1 am 1erni|iar with, and accept
the chiigations of registered agant,

SIGNATURE
Signature. typed or printad name of registared agent and tile il applicable. (NOTE. Registersd Agent signature raquired when reirgtatng} DATE
FILE NOW!I! FEE 18 $150.00 ¢. Election Campaign Financing $5.00 May B In accordance with 5. 607.193(2){b), F.5.. the
Due by September 12, 2008 Trust Fund Coniribution O  Added to Fees corporation did not recsive the prior notice.
10, OFFICERS AND DIRECTORS [
TITLE D
NAME KRAMER, &ICHARD S

STREET ADDRESS | 1852 NE JENSEN BEACH BLVD.
CITY-ST-2IP JENSEN BEACH, FL. 34957

TITLE D

NAME KRAMER, EDILENE P

STREEY ADDRESS | 1852 NE JENSEN BEACH BLVD
CITY-ST-21P JENSEN BEACH, FL 34957
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'J'rju:.'"}l I’"j.

TTLE
NAME

i ,I:DO NOT WRITE
. “ - INTHIS SPACE': .

STREET ADORESS
CITY-S7-ZiP

TmE e
NAME e LY
STREET ADDRESS
CITY-ST-2P

TIILE <.
NAME ,

STREETADDRESS | i
CATY-ST-21P Ty

ampticns contained in Chapter 119, Florida Slatu!es I fur:her certify lha1 tha information
haluré shall have tha sama legal affect as if made under oath; that | am an officer ar director
raquired by Chapter 607, Flarida Statutes; and fhat my name appears in Block 10 or Block 11 if

__.--"'—"\
HNING OFFICER OR DIRECTOR Daytma Phone #

12. | heraby cerbly that the information supplied with this filin § does not qualify for the
indicated on this report or supplemental raport is true and accurate and that my
of the corporation or the receiver or trustee empgwered Lo execute this repo
changed, or on an attachment with an addre ith all other like empoway

SIGNATURE:

'PED OR PRINTED NAME OF




