FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 . DIVISION OF CORPORATIONS S eCI’etaI'y Of State
DOCUMENT # P96000046684 (2)

1. Corporation Name

KRAEMER HEALTHCARE SERVICES, INC.

R O

DO NOT WRITE IN THIS SPACE

Principal Piace of Business Mailing Address
B840 PHIUPS HIGHWAY SUITE 24 BE40 PHILIPS HIGHWAY SUITE 24
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256

3. Date Incorporated or Qualified

05/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28 59-3387200 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. i
AP Y P 5. Corlificate of Status Desired O $8.75 adational
22 ;] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 2] 20] 30 Personal Property Tax due June 30.  [Jves (O No
9. Name and Address of Current Registered Agent 10. Nama and Addrsss of New Regiatered Agent
ELEFANT, FRED 81( Neme
1650 PRUDENTIAL DR SUITE 105 82| Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL lasl 2ip Code

H. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered

agent. | am familiar with, and accep the obhgations of, Section 607, , Florida Statutes.,

SIGNATURE
Slgnatura, typed o priciod herne of registared agant and iitle ¥ sppiicable {NOTE: Reglaiersd Agenl s y when rei L DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi D T DELETE 11 TTE [T Change  LJ Adaition
HANE KRAEMER, MARK 1.2 NAME
sweeTanoress | 0640 PHILIPS HIGHWAY SUITE 24 1.3 STREET ADDRESS
CiTY-ST- 2 JACKSONVILLE FL 32256 14 CITY-ST- TP i
TME L] oeLeTe 21701LE ki ] Changs ] Adtition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS :
CTyY-ST- 2P 2. 4CIY-§T-2IP :
TE T et ETe 31TILE [J Change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1- 2P 34.CITY-5T-2P
TE 3 obeete 4.1 TLE [T Change 0 Addition
HAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - ST-29 A4 CITY-ST-2P
TLE L] DELETE 5.1 TTLE [ changs [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST- 2P
TILE [J peLETE 6.1 TILE I Tchangs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITV-ST-2IP

14. | hereby cerlify thal the information supplied with this filing doss not quatify for the examﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annu nd accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer of direcior of the corporation or the receiver werad lo execute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changad, or opfan atlac dress. -
CIGNATURE: /0 7 ié,m,;&{/’ 1lsoler fod a8n o =

comporation  (RWTR "o oo May 08 1998 8:00am
ANNUAL REPORT N ) s \33 Secretary of State

CR2E034 {1097)



