FILED
2008 FOR PROFIT CORPORATION . o Apr 09,2008 08:00 A

ANNUAL REPORT :
DOCUMENT # P94000022209 Secretary of State

1. Enlity Name
HELMUT KRAEMER, M.D, P.A.

Principal Place of Business Mailing Address

MEMORIAL HOSPITAL, DEPT. OF PATHOLOGY MEMORIAL HOSPITAL, DEPT. OF PATHOLOGY
3507 JOHNSON STREET 3501 JOHNSON STREET

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

VRO AR IO R M

01042008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE = =i Ko

] i 65-0499480 Not Applicable
- ' , ' - >° S L L » $8.75 Additional
o ) e . 5. Certificate of Stalus Desired O Fee Required
8. Name and Address of Current Reglsterad Agent oo o ',n-; . o . o ,
KRAEMER, HELMUT a s AT VAT .
MEMORIAL HOSPITAL, DEPT. OF PATHOLOGY ‘ . Do NOT WRITE : -

3501 JOHNSON STREET : : a
HOLLYWOOD, FL 33021 - IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations ol registerad agent.

. SIGNATURE
] Tt bk -8 10 [T v T SMIArack SOBN] 21 H appic WLy ool g g .
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8::Flection Campaion Financing A2t $5:00°May He 11

™" 'Added 10 Fees

’ 14
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S

TR R, A
) AR AN T 3 TR M e e PR R
KA E NOWIN FEE 16 $450,00 17 G- | 92 90,7 '

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10. OFFICEAS AND DIRECTORS ] i . ] : ]
e D o HOGanes? 142 o

NAME KRAMER, HELMUT MD N ‘ 4, .»:!i""_,‘[j;:,' o ;:K:EDB“”B G 15’3 .on

fame }

STREETADDRESS | MEMORIAL HOSPITAL 3501 JOHNSON STREET ok
CIIY-ST-2P HOLLYWOOD, FL 33021
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STREET ADDRESS e ‘ AR
CIny-ST-21P . I .

P T S

TILE S e e T
NAME : ’ ' o
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12, | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of 1ha corporation Pr the receiver ar trustee empowered 1o executs this report as rgquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an btiachmant with an address, with all cthar ke empowared. ?5 - 8 4

781
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