4

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2008 08:00 Al

DOCUMENT # P93000072755

1. Entity Name

LAWRENCE J. KALES, D.P.M., P.A.

Secretary of State

Principal Place of Business

7117 STATE RD 52
HUDSON, FL 34667 US

Mailing Address

17 STATERD 52
HUDSON, FL 34667

us

LR

03032008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

* 55-0443806 Not Applicable
" . $8.75 Additional

5. Certificate of Status Desired (W] Feo Required

6. Name and Address of Current Registored Agent

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

et

DO NOT WRITE

8. The above named entity submits this staterment for the purpose of changing its registered office or reglslered agent, or bolh in the Slate of Florlda l am famifar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwie, typed or printed name of regisiered agent and Uil f BoDkCabl.

{NOTE Registarad Agent signaiure requirad when reinsiating) DATE

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2008 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 MayBe
Added to Fees

10. ) OFFICERS AND DIRECTORS

I

TIME D

NAME KALES, LAWRENCE J
STREET ADDRESS | 7117 STATE RD 52
CITY-8T-21P HUDSON, Fl. 33567

TALE

NAME

STREET ADDRESS
CIy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cny-ST1-29

TISLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDAESS
CITY-ST-TIP

e

8?88?1 -
'E"Z'LS“. ':]15 1

T .nnng

1

(1,00

[y g

DO NOT WRITE
INTHIS SPACE

12. | hereby certily that the intormation supplied with this filirs 3 does nol qualify for the exempt-ons contained in Chapter 119, Florida Slalutes | 1urlher certify thal the information
indi rate and that my sigrature shati nave the same legal efisct as f made undar oath; that | am an officer or director
f trusted empowesed to gkecile this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 of Block 11 if

indicated on this report or suppl
ol the ¢ meamn or Ihe receiver
changed, or on an anachment

SIGNATURE:

ental report is true an

| offer Ikgfempowered.

P 3/ 0§ 222Fef-22F

F SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #




