FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT 3D FLOMIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sesety of St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PgB000046684 (2)

- Corporation Narne:

KRAEMER HEALTHCARE SERVICES, INC.

LT

Erngal Plase ol Busing

8640 PHILIPS HIGHWAY SUITE 24 8640 PHILIPS HIGHWAY SUITE 24
JAGKSONVILLE FL 32256 JACKSONVILLE FL 322561209
8. Dale_lncorporaled or Qualified 3a. Date of Last Report
[ 8. Principa Pace of Busingss | 2a, Malling Address 4, FEI Nu_n?er Applied For
21 2| SY- 5337200 Not Applicable
M Sujte, Apt # e Suite, At #, etc it
L e “ " g 5. Certificate of Status Desired D $8'75 Additional
22| ey Fee Fequirad
. City & Sttt _ City & State 8. Elaclion Campaign Financing $5.00 May Bo
23, o zsl Trust Fund Conlribution ] Added to Fees
4L __ Couniry 21p Country 8. This corporation has liability for intangible tax under 5. 199.032, .
e . 25] 5] 30 Florida Statutes [dves [Jno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ELEFANT, FRED B1] Name :
1850 PRUMNTW- DR SUITE 105 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
B3
84| City FL 85| Zip Code
T Parsunoe ta the provisions of Scclions 607 0502 and 607, 1608. Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered

oflice or mgpsterod agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agert | arm famiban wok, and accepl the obhigations of, Section 607.0505. Florida Statutes. ’

SIGkATURE

bt Ty <hon o e o o o syt and Wik i ppricabie T NOTE Ragisieed Agert Signahi-s reauired when reinstaiing BATE
[T T T GRNIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
M D TJ DeLETE 11 THE (T Change ~ [T hadiion | g5
Y KRAEMER, MARK 12 NAME é
st | BG40 PHILIPS HIGHWAY SUITE 24 13 STREET ADDRESS o
| _fert- 51 _JACKSONVILLE FL 32256 14CITY-§T-2P &,
it [JoeLee 21TILE [T change L] Addilion |&2
hAME 22 NAME
SUREET ANDHESS 23 STREET ADDRESS
OIY-ST 74 » e } 2 ACITY-ST- 2P
RET R (] DELFIE 21TILE [T Grange L1 Addition
NAME 32 NAME
SlhrEt ALAE S 3.9 STHEEF ADIDRESS
| Clv srak | e ) 34 CITY-8T-21P )
T ] oreere 41TITLE [J change T Addition
NNt 4.2 NAME
STHLIT ADDRE ! 4.3 STAEET ANDRESS
LY 5177 44 GITY-51-21P
B e ] Ditete 5.1 THLE 1] Change — [ Addition
REIR: 5.2 NAME '
ST AR S 53 STREET ADDRESS
st 54 CITY-ST-2P N
G ' o [ DELETE 61THLE [ change 7 Addition
N 6.2 NAME
STHEET ATIDRES: 63 STREET ADDRESS
AN e ACITY-8T-2IP
14. I co by that 1ne informalion supphed with this filing dpés not guatity for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the

al reporl is true and accurate and that my signature shall have the same lagal effact as if made under oath; thal
rustee ampowerod 10 execute this report as required by Chaptar 607, Flerida Statutes; and that my name
ment with an address.

YR [ dfr  ged miam | .

Dawimgpnyle ¥
] )

infer el on thes annaal reporl or supgfemental ar
banar ofhaer o director of the Corpagation Of 18 recéiver
appears in Biock 12 or Black 13 1 chy i

SIGNATURE: /744,

SIGNATURE AND TYPED OR PEHITED NAME OF BIGNING OFFICER DR MIRECTOR Diate




