2003 FOR PROFIT CORPORATION

FILED
Mar 26, 2003 8:00 am

1. Entity Name

HELMUT KRAEMER, M.D., PA,

UNIFORM BUSINESS REPORT- (UBR)
DOCUMENT # P94000022209 £

Secretary of State

03-26-2003 90156 021 ***150.00
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2. Principal Place of Business.

3. Mailing Add;ess
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Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
mm Not Applicable
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7. Name and Addrass of New Registerad Agent
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B. Tha above ramed enli bmlls 1hls staternant for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragists agem

.
rwme of ragisired agent and Live i apijicable [NOTE: Ragisieroc Agent signatire requined when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. O  Addedto Fees
“OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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CITY-ST-2P CrrY-S§1-2P
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e ) Dekete TME [ change [ Addilion
NAME NAME
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CITY-ST-2IF cny-S1-7P
TIE ] Delete TEE O change [ Addition
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STREET ADDRESS STREET ADDRESS
CITY-51- 29 CITY-51- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptiop stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemenlal report Is true and accurate and that my signalure s all have the same legal effect as if made under oath; that | am an offlcer or diracior

of the corporation or the receaiver or trustee empowsred 10 execute this reporl as required by €
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