2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 23, 2006 8:00 am
DOCUMENT # P93000072755 : Secretary of State

1. Entity Name ook ok
LAWRENCE J. KALES, D.P.M., P.A. 03-23-2006 90002 030 150.00

Principal Place of Business Maiting Aodress
7117 STATE RD 52 7117 STATE RD 52
HUDSON, FL 34667 US HUDSON, FL 34667 US

AR AW NN AN

03122006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE [z

65-0443806 Not Applicable
. Certiticats of - $8.75 additional
5. Cenilicate of Status Dasired 3 Foe Required

6. Name and Address of Current Registered Agent

KRAMER, ROBERT M ' e — e
4000 SOLLEWC)]QHD BLVD T DO NOT W RlTE |
SUITE 485 SOU ‘ . :
HOLLYWOOD, FL 33021 o ' ‘IIN THIS SPACE

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

SIGNATURE
Signature, typed ot printed name of registerad agant and bia If applicabe {NOTE: Registared Agent sigrature zaquirad whon renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE D
NAME KALES, LAWRENCE J

STREET ADORESS | 7117 STATE RD 52
CITY-ST-2P HUDSON, FL 33567

TIILE
HAME

STREET ADDRESS
CTy-st-zp

e T me et omet el L TER e, 0w o0 g

NAME

s s DO NOT WRITE

me | IN THIS SPACE

TITLE
NAME

STREET ADDRESS .
crv-sr-zp - o _ P e _,’,q\;: e n

TITLE ’ . ’ - ; e v : SRR
NAME - apen ) D ame 0 e e s N .

STREET ADDRESS - T .

CITY-ST-2IP

12. | hereby certify that the information supplied with this f||=n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplerngntat report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Yugtee em, red to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment withlan awrﬁﬂl:{mmweredt (/._EJ G\ \W 8 l,m Io 6 7() T¥ &'@"u 3L

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAIEOF SIGNING OFFICER OR DIRECTOR Daytime Phone #




