FILE NOW: FILING FEE {xﬂgﬂ_!@gj 1S $550.00 FILED
PROFIT & f* FLORIDA DEPARTMENT OF STATE ADI‘ 1 8 1997 8 OOam

. CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1997 DIVISION OF GORPORATIONS

[ DOCUMENT # P94000022209 (8)

1. Corporation Name

+ HELMUT KRAEMER, M.D., P-A.

A S IR

% | Princlpal Piace of Business Mailing Addross
£ 1 MEMORIAL HOSPITAL, DEPT. OF PATHOLOGY MEMORIAL HOSPITAL. DEPT. OF PATHOLOGY
<1 RSN JOHNSON STREET 3501 JOHNSON STREET

| HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5421

3. Date Incorporaled or Qualified | 3a, Dale of Last Report

03/22/1994 02/ 14!1996

h. -P[incipal Place of Business 28. Maiing Address 4. FEI Nummber Applicd For

31 ;l ] 650499480 Not Applicable
* " Sults, Apl. #. alc. Suilc, ApL #, elc. if
o An ! f 5. Certificate of Status Desired a $B'75 Additional
: 27 i Foee Required
- City & State | Gy & State 6. Fiection Campaign Financing $5.00 May Be
28] - 28] o Trust Fund Contribution [l Added to Fees
) Country Zp Country 8. This carporation has liability for intangibletax undor s. 199.032,
24| ;&’:‘ ;91 a 301_____ B Floriga Statules (3 ves No
. 9, Name and Address of Current Regls!ered Agenl _ 10. Name and Address of New Reglstered Agent
" KRAEMER, HELMUT B Nanc
1' MEMORML HOSHTAL' EPT OF PATHOLDGY [82] Strect Acdress {P.0. Box Nurnber is Nol Acceptable)
8501 JOHNSON STREET N - ) -
i HOLLYWOOD FL 33021 si]
= o B4 Ciy T FL 85| 7ip Code |

.11. PUrsUan! 10 Tha provisions of Scclions 607,060 and 607,150, f lorida Siatiics, e above named & corporalion submils s statement for the purpose of changing its registered |
. .office or registored agent, of both, in the Slate of Torida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
i agent. I am familiar with, and accept the abligations of. Scction 607.0505, Florida Statules.

v | sioNaTURE e _ s _ e
: . : Signatura typed of pnnted naie ol re =l nr}cm ang it llam! ahle INDTL Heg gent Signarure 1equired when nensting finfe
KL o OF FICERS AND DIRECTORS N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tane T Chonttie T faame ) [T Criange ] Aadition
ME‘ MER HELMUT MD 12 NAME
"STPEE?T sooness | MEMORIAL HOSPITAL 3501 JOHNSON STREET 13 STHFF1 ADDRESS
Lvy.51-21p HOLLYWOOD FL . 1AGHY-§1- 711
TITE - J DILETE 21 TIME [thenge [ Addition
o] HaME 2.2 NAME
£ | STHEET ADDRESS 23 STREET ADD 53
.| omy-st-ze - - 2 40MY-§1.2P
;| TmE. T T T T et 31T T [Jchenge  T_J Addition
B[ e 32 NAME
3 | STREET ADDRESS 33 STRELT ADDRESS
Tt ny-sT-e o L a4 Oy - 51-2IP L
L T T ~ Jotieie 41TITLE - [Ochange T Addniorr\—{
NAME 4.2 N
STREET ADDRESS 43 SIRLFT ADDRESS
LTY-§1- 2P e Z40NY-g1
| e R m YT 51 TILE - {Tchange [ Addition
L] e 5.2 NAMI
STREET ADDRESS 53 STRLET ADOKESS
LTY-51-2p ) B Rsaonrstap
e I o [T TR ) [ Chenge Addition |
hMe B2 NAME
STREET ADDRESS 6.3 STHET ATDRESS
Liry-ST- 2P e e RBatny-s1-2P

14. | do hereby certily thal 1he information supplicd with this filing does 1ol qualify for the exemption slated in Section 119.07(3)0), Florida Statutes. | further cerlity thal the
Information indicated on thi§ annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
I am an officer or diroclor ot:orpomuon ar the receiver or frusiee emipowered Lo execule this report as required by Chapler 607, Flarida Statules; and thal my name

h appears in Block 12 or Bl 13 if ghanged, or ogan atl et with an addross, -
| SIGNATURE: 11445@ oo roes bv) 4 (e /eldyaplco )

CR2EQ34 (9/96)



