2000 UNIFORM BUSINESS REPORT {(UBH)

DOCUMENT # P94000072302

1. Entity Narne

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

[_Principal Place of Business

2065 SW 87 AVE
MIAMI FL 33178

Mailing Address

9065 SW B7 AVE
MIAMI FL 33176-2307

L. Principa Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

VO

FILED

Apr 06, 2000 8:00 am

ecretary of State

04-06-2000 90029 022 ***150.00

|

Il

ll

I

DO NOT WRITE IN THIS SPACE

A

KRAMER, KARL J
9065 SW 87 AVE
MIAMI FL 33176

City & State City & State 4. FEI Number 65 05 Applied For
23769 Not Applicable
Zi Coul Zi Cou i
P auntey P ountry 5. Certificate of Status Desired O geaa‘ggq l‘j\if:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceptable}

City

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i

n the State of Florida.

FL B Code

Signature. typed o printed name of regisiered agent end ntle f applicable.

(NOTE: Regisiered Agent signatura raguired when reinstating)

AIE

FB. This corporation s eligible to satisfy its Intangible
Tax flling reguiremant and efects to do so.
{See criteria on ack)

FILE NOW !t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petate TITLE [l Crange [ Additien |
NAME KRAMER, KARL J NAME

STREET ADCRESS | G065 SW 87 AVE STREET ADDRESS

Ty -ST-7P MIAMI FL 33178 | CITY-ST-2P |
TINLE [ pelete TITLE [Jchange [ Adaition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P - e e RooyesTIP - .

TILE ) Delsts TILE O change [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5$T-2IP

e [ Delets TIME [Jcrange [} Addilon \
NAME NAME

STREZT ADDRESS STREET ADDRESS

CITy-$7-20 (HTY-5T-ZIP

TILE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Y- ST- 2P

TILE O pelete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2IP

indicated an this report or supplemental report
of the corporation of the receiver gr trustee &
changed, of on an attachment with an addr

13. | hereby certify that the information suppliad with this filing does
is true and accurat

not qualify for the exemp!
e ang that my signature s
ecute this report as required by Chapter 607, Florida Statutes: and that my name
er)like empowered.

3 fﬁﬁ%@&ﬁ; Keame ™

tion staled in Section 119.0

appears in

7{3)(i), Florida Statutes. | further cartify {hat the information
hall have the same legal effect as i made undar oath; that | am an ofticer of director

Block 11 or Block 12 i

SIGNATURE:

SIGNATY EA}ﬂijED

OR PRINTED NAWE OF SIGHING OFFICER R DIRECTOR

Date

Caytme Phong #

dfaloe 303211 1860




