FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000072302 (0)

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

Piincipal Place of Business

9065 SW 87 AVE
MIAMI FL 33176

Mailing Address

9065 SW 87 AVE
MIAMI FL 33176

FILED
Apr 07 1998 8:00am
Secretary of State

OG0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
09/28/1994
2. Principal Piace o! Business 2a. Mailing Address 4. FEI Number Applied For

2 El 65"0523769 Not Applicable

Suite, Apt #, etc. Suite, Apl. ¥, olc. iti
-—] Ap = P b. Certificate of Status Desired O $B'75 Add.itlonal
22 zﬂ Fee Requirad

City & State | Cily & State 8. Eloclion Campalgn Financing $5.00 may B
a L 23—| Trusi Fund Contribution Added to Fees

Zip Country A Gountry 8. This co'poration cwes or has paid the current year intanpible
[24] 5] 20| [30] Personal Property Tax due June 30, Yl Yes [ 1Mo

9. Name and Address of Current Reglsterad Agent 1. Name and Address of Now Registered Agent

KRAMER, KARL J
9065 SW 87 AVE
MIAMI FL 33176

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

B3

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, florida Sialules, tho a

bove-named corporation submits this statement for the purpose of changing its registered
office or regisiered agenl, or bath, in tho State ol Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
egent. | am lamiliar with, end accept the abligalions of, Scction 607.0505, Florida Statutes.

SIGNATURE ___
Signalue, tytod o printed nare of registonng agent and titie il A hcatie {NOTE" Registerad Agaent signature required whan relnstating} DATE
12. CF FICE RS AND UDIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE PSTOD 7 DeLere 13 TILE [T change [ Addition
NAME KRAMER, KARL J 12 NAME
sweeTappress | D065 SW 87 AVE 1.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 33176 . 14 CITY-ST-2P
TMeE o T DELETE 2ANTLE [Jchange L J Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREEY ADDRESS
CY-S1-21P i 2 4CITY-§1- 21
TITLE T3 vecere 31TIE I Change 11 Addilion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cry-St-2iP 34.CHTY-ST-21P
TLE CJortie L1 TILE | J change T[] Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Ty -S1-21P 44CITY-5T-2P
e [Joete S1TTE [ JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54CHY-8T-21P
TILE [ DeiETE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CHTY-ST-2P 64 CITY-51-2P

14. | hareby certify that the information suppliod with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furthar cenlify that the information
indicated on this annual report or supplemental annwal roport is true and accurata and that my signature shall have ths same legal effact as if made under oath; that | am an

officer or direcior of the corporation or
Block 12 or Block 13 if changed, ar

SIGNATURE:

155

KanL 3. Keamsn

trustee ermpowored to execule this report as required by Chapter 807, Florida Statutés; and that my name appears in

dfilay 205 z1-1800

AR, 4

— T Pap——

CR2E034 (10/97)



