+ ORIDA DEPARTME QF S1ATF
Sandra B Marune

CORPORATION
ANNUAL REPORT Secretary of Shie

1996 Rt <8 7 DIVISIGN OF CORPCFATIONS

DOCUMENT # P94000072302 (0)

1. Corporation Name

KARL J. KRAMER, M.D., P.A.

]

Principal Place of Business B h.-JlaV\avrr:g;Xtidres%
2065 SW 87 AVE 9065 SW 87 AVE
MIAMI FL 33176 MIAMI FL 33176
3. Dats ncorparated or Guantied | 3. Date of Last Fleport
2. Principal Place of Business __g_a. Wailing Address "4, FEI Number Apgplied For
|21 - 26 o o 650523769 Not Appticabile
Suite, Apt. #, slc. | suite. Ant # et B, Cortifcate: of Stivus Desierd O $8.75 Adddional
E] 27[ Fee Required
City & State Gty & State 6. Election Campaign Financing O $5.00 mMay Be
—zgl 28\ Trust Fund Contnbution Added to Feas
20 | Country - 2p . Couriry B. This corporatan has lagiyly for intangibie tax under s 199.032,
m 25| 29] 30] Fiorida Statutes as [INo
. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1] Name
KRAMER. KARI. J 821 Gireet Address (PO Box Number is Not Acceptabile)

90685 SW 87 AVE s
MIAMI FL 33176 83

84| Cy”

2ip Code

FL |

Hive ahavs NAmed corporlion sl 1his skdoment for the parpose of changing its registered office
Uy the carporatin's board of drecturs | Fierety accept the appointment as registerad agent. 1 am

TTROE. Floda Statol
15 veas anlthion?

Floricla Sratut

11. Pursuant o the provisions of Sechin 07 0500 a6
o registerad agent, or both, e State o Floidx
famibar with, and accepl tne oblvptons of, Seabion (07 .05

SIGNATURE .

S wie T o pe e g e v PN DATE o~
12. : OFFICENG A/ . NDTIONGITH BNGES 10 OFFICERS AND DRECTORS IN 12 8_
TITLE PSTD T B T . O Cnange [ Adomor g
NAME KRAMER, KARL J PLuss 3
STREFT ADDRESS 0065 SW 87 AVE 1% 5TRERY ADDRISS g
CITY-81-21P MIAMI FL 33176 N A0y §1BF &
TInE [] DELETE 7 UTTE O] Crange [ Addten | ©
hAME 22 NAME
STREET ADDRESS 2 3SIRFEY AZDRESS
Ty -51-21 i ‘ N ELIRIR
T [C] DeLEdE Fting [ Change  [] Adadion
NANE 37 HAME
STREET ADDRESS 33 STREE] AUDRESS
[ L o _ i Ayt A _ e
TITLE DELEIE 4 1 TiLF [ Change  [[] Ade-tion
MNAME 47 MAME
STREE | ADDAESS 43 STREF ATORESS
CITY-§1-2:F R 44 Ciky-S1- ZiF . . o
TILE [ BTt 5T [ Change  {7] Addtion
NAME 5 5 KA
STREE( ADDRZSS 5 330 IEET ADDRESS
CTY.5T-IP . i-50-2F
TITLE [ DELEIE [ chaage ] Adgition
NAME
STREEN AQIDAESS ETAGDALSS
CTY S -2 n O }

14. [ do haretyy certfy that the miormahon supphea it this fieg 15 valurtarily furnished an
cerlify thar the inforn ation inchoated on e aonual eeporl o Gappleniental annaal repg
oath: thal | am an of-cer of drecty 0F e corgogel.on or the recs
appears in Binck 12 or Block 13 E e allasnimer

SIGNATURE: _

2en net ('1] I;li\if‘,"?f;'ﬂ t‘ﬁé;;:ﬂ‘;.J“tb-r;-;‘t_;l-i-e:a?‘:S;'\'c“iion 119 073k, Florida Statutes. | further !
true @l Aancrale and thal my sgnatre shah have the same legal effect as it madke under
RIGES 0] e recuited By Ghapter 607, Flonda Statutes; and that my name

alief9e  aes an-N$oc

Saitiw Prns B




