2005 FOR PROFIT CORPORATION

FILED
~ Apr 01,2005 08:00 AM

. _ANNUAL REPORT
DOCUMENT # P93000072755

1. Entity Narne
LAWRENCE J. KALES, D.P.M., P.A.

1

Secretary of State

‘Mailing Address

7117 STATE RD 52
HUDSON, FL 34667  US

Principal Place of Businass

7117STATERDS2 .
HUDSON, FL 34667 U5

DO NOT WRITE IN THIS SPACE

PR L RILRITES, - e e s e

ek, R T T TR T et

AR L AN

03212005 No Chg-P CR2E034 (10/03)
4. FE Nusnbey Applied Far
65-0443806 Not Applicable

O $8.75 Adaitional

Fee Raquired

5. Ceniflcate of Status Dasired

6. Nir_ne and Address of Current Registered Agent

KRAMER, ROBERT M
4000 HOLLYWOOD BLVD
SUITE 485 SOUTH
HOLLYWOQD, FL 33021

DO NOT WRITE
-~ IN THIS SPACE

—— - - —
et Abtn

the obligations of registered agent.

SIGNATURE . o -

8. The above narned entily subrits s statement for the purpose of changing its registered cifice or registersd agent, or both, in the State of Florida. | am familiar with, and aceept

o

Signatwre, typec or prinited name of reglsteréd agent and lite f appiicable

(NCTE Registered Agent sigrature reguired when reinstating)

PATE

9. Election Campaign Financing

FILE NOwll! FEE I3 $150.00 Trust Fund Contribution.

After May ‘1, 2005 Fes will be $550.00

LNNGNZa40ss

Soisiar® | 04/01/05-B0051-022 150,00

Added to Fees

10, _ QFFICERS AND DIRECTORS T
TIME D

NAME KALES, LAWRENCE J
STREEY ApCRESS | 7117 STATE RD 52
ery-st-2¢ | HUDSON, FL 33567

e

MANE

STREET ADDRESS
CITY-§7-Zif
TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME,

STREET ADDRESS
Y5329

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP L

DO NOT WRITE

| o

IN THIS SPACE

e e

12. 1 hereby certify that the information supplisd with this filing
Indlicated on this report or supp, J
of the corpdration or the receiv
, vith all gher like empowsared,

does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental report j$ tre€andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as raquired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 1171

SIGNATURE: _____

=1
TGHATURE) ) FORGIBNING OPFICER OR DIRECTOR

3 [for Tartiriovy

Daytime Phane #




