2005 FOR PROFIT CORPORATION
ANNUAL, REPORT

DOCUMENT # P94000022209

1. Entity Name _
HELMUT KRAEMER, M.D., P.A.

Principal Place of Buginess . __ _

MEMORIAL HOSPITAL, DEPT. OF PATHOLOGY
3507 JOHNSON STREET ; -
HOLLYWOOD, FL 33021

Malling Address

3501 JOHNSON STREET
_HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

MEMORIAL HOSPITAL, DEPT. OF PATHOLOGY

FILED

Jul 11, 2005 08:00 AM
Secretary of State

AR SAE e

07052005  No Chg-P CR2EQ34 {10/03)

4, FEI Number Applied For
£5-0499480 Not Applicable

5. Cenificate of Status Desired |} $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

KRAEMER, HELMUT

MEMORIAL HOSPITAL, DEPT. OF PATHOLOGY
3501 JOHNSON STREET :
HOLLYWQOD, FL 33021

DO NOT WRITE
iN THIS SPACE

8. The above named entily submits this stalemant for the purpese of changing iis registered office or registered agenit, or beth, in the Slate of Florida. | am familiar with, and accept

the obligations of regisiered agant.

SIGNATURE —— — — - —
Signature, tyosd of A8 nerme o TegiBEad e Sﬁﬁt!e Yapplicable,” |, NOTE Ropitiefed Agent signati-e requied when reinsiating) DATE
FILE NOWI ‘FEE 1S $150.00 9. Electich Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(k

Due by September 7, 2005 Trust Furd Contritation.

- O . AddedtoFees .

JES the |
corporation did not recelve the priof notice, |

10. —_OFTICERS AND LTRECTORS ]

o

KRAMER, HRELMUT MD

MEMORIAL HOSPITAL 3501 JOHNSON STREET
HOLLYWOOD, FL

TITLE

NAME

STREET ADDRESS
CiTy-sr-Ze

TINLE

NAME

STREET ADDRESS
Ty -ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-5T-21IP

TITLE

NAME

SIREET ADDRESS
GiTy-§T-2P

TILE

NAME

STREET ADDRESS
Ty -57- 2P

TIE

NAME

STREET ADDRESS
Ciry-S7-2P

DO NOT WRITE
IN THIS SPACE

OO0 71833
N7/ 11/05-60008-012 150.00

12. | hareby cerlirg that the Information supplied with this fitin
widicated on this report r?

Il other Tike empowersd. (

changed, oron an ajcfhyent with an address, wit
SIGNATURE: e@mﬂkf el oeX [’I

of supplemental report is true and accurate and that ry signature shall have the same legal @ !
of the corparation cr the recelver or trustee empowered to execute this repon as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

Elftui

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. I further certify that the infarmation
ect as if macle under oath, that I am an officer or director

-

Sasls 0

. SIGHA 0 NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phogie ¢

7 f(éqf:r«é@ gfm_)/



