FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 9 9 8 8 O O am

CORPORATION $andra B. Mortham

e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 0022209 (8)

1. Corporation Name

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

IR

Principal Place of Business Mailing Address
MEMORIAL HOSPITAL. DEPT. OF PATHOLOGY MEMORIAL HOSPITAL. DEPT. OF PATHOLOGY
3501 JOHNSON STREET 3501 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/22/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 EI 65'0499430 Not Applicable
Sulte. Apt. #, elc. Suite, Apt #, elc. N ) $8.75 Additional
] - ;] 6. Certificate of Status Desired | Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ~2;[ Trust Fund Contribution a Added to Feas
Zip Couniry fip Country 8. This corporalion owes or has paid the current year Intangidle
;] m ;l m Personal Properly Tax due June 30 Oves [One
. Namw and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
KRAEMER, HELMUT 81| Name
MEMORN‘ HOSP"AL' DEPT' OF PATHOLOGY B2 Sireet Address (P.0. Box Number is Nat Acceptable)
3501 JOHNSON STREET
HOLLYWOOD FL 33021 83
84! City R FLTBS Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
5|gnalum, Iyped tv printad name of regislorad agent and 11e it applicatile {NCTE Ragisinied Agenl sigralute required when reinstaling) DATE
2. OFFICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE D [T neLETE 11 TIILE [J Change [ Addition
NAME KRAMER, HELMUT MD 12 NAME
STHEET ADORESS MEMO‘R‘AL HOSPITAL 3501 JOHNSON STHEET 1.3 STREET ADDRESS
CITY-§T-ZiP HOLLYWOOD FL 14 CITY-S1-28
TLE (] DECETE 23 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2iP 2. 4C1TY-ST-2IP
TILE 1 pecere 11 TIE T change [ Addition
NAME 32 NAME
STREET ADDRESS 32 STRECT ADDRESS
CITY-§1-2IF 34.CITY-51-2p
TITLE [T DeLETE 41 TILE [T Change ] Addilion
NAME 4.7 NAME
STREET ADORESS 43 STREET ADDAESS
CHTY - 1. 2P 44 CITY-8T-2Ip
TLE [J oEceTe 5.1 TITLE T change [ Addition
NAME 5.2 NAME
SFREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T- 2P
TILE LI DELETE 611MLE T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-S1- Zip
14, | hereby cartify that the information supplied wilh this filing does nat qualify for the exemplion stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information

indicated on this annual report of suppicmental annual report is rue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporatlen or the receiver or rustee empowered 10 executa this répart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changgl. tachment wih an addrgss. .
CIANATIIDE. <T [P ﬁkﬁh{ A o1 o Clﬁp{l\ Cak Qud 98c.<q9

CR2E034 (10/97)



