2004 FOR PROFIT CORPORATION o

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000022209 Feb 09, 2004 08:00 AM
1. Gntly Name Secretary of State
HELMUT KRAEMER, M.D., P.A.
Principal Place of Business Mauling Address -
MEMORIAL HOSPITAL, DEPT. OF PATHOLOGY MEMORIAL HOSPITAL, DEPT. OF PATHOLOGY
3501 JOMNSON STREET 3501 JOHNSON STREET
HOLLYWOQD FL 33027 HOLLYWOOD FL 33021
T T AR
Suits. Apt. £, etc. Suite. Apt #, etc. MOCRE CR2EQ34 (11/03) '
City & Statg Cay & Stale - T 4, FEI Number Appl}ed For
65-0499480 Mot Applicable
zp Country Zip Couniry 5, Certificate of Status Desired O ?g}'gfq S:Ldétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
ﬁ%%???ﬁl:?—l%gP?‘lTAL DEPT. OF PATHOLOGY Street Address (P.O. Bax Number is Not Acceptable) -
3501 JOHNSON STREET oo ————
HOLLYWOOD FL 33021 - _
Cuy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ant?acz:ept
the obligations of registerad agent.

SIGNATURE s : : - = P
Sugnanare, Woped of printod name of regrsiered agent and Gte il applcanie {NOTE Registared Agont signatura reguirad when constating) DATE
FILE NOW!! FEE IS $15000 . . . .
. T e T . . Elect Fi
Atter May 1,204 Fée will be $550.00 " . et oo 33,00 ey 2e
Mzke Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1.1 )
TITLE D T Delete l TiTLE [Tchange [ Addition
NAME KRAMER, HELMUT MD NAME.
STREET ADBRESS | MEMORIAL HOSPITAL 3501 JOHMNSON STREET STREET ADDRESS
CITY-87- 2P HOLLYWOCD FL CiTY-$3- 2P S . ) o
e O oelee e _ DOOOnIAZEET S Distan
NAME HAME 02/18/04-80073-0321 15040
STREET ADDRESS STREET ADDRESS
€ITY-ST-21P B LAY gL 2P o
TILE [ Delete TINE [J Change [ Addition
NAME NAME
STRECY ADDRESS STRFET ADDRESS
CITY-57-2P CITY-§T-1IP _ '
TILE [ celete TIRE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-g7-21P CITY-S7- 2P _
TITE [ pelete TITLE [I¢hange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-s1.2P CIYY- 5T-2Ip o
e [ celete me [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST7-2P CITY-ST- 2P - 7

12. { hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3){0. Florida Statutes. 1 futther certify that the information
ndicated on this repart of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that { am an officer of director
of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafh ent with 20 address, with @l other likg empowered.

«&‘g.ﬂ

b




