2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2007 08:00 A

DOCUMENT # P97000054678

1. Entity Name

DANIEL KRAMER, D.C., P.A.

Principal Place of Business

6114 WILD ORCHID DRIVE
LITHIA, FL 33547

Maiting Address

6114 WILD ORCHID DRIVE
LITHIA, FL 33547

2. Principal Place of Business - No P.O Box #

3, Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, eic.

Secretary of State

NIRRT

04222007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
59-3453361 Not Applicable
2p Couniry Zip Country $8.75 Additonal

5, Certilicaie of Siatus Desired O

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Reglstered Agent

GASSMAN, ALAN S
1245 CT. ST., STE. 102
CLEARWATER, FL 34616

Name

Sireet Addrass {P.C. Box Number is Not Acceptable)

Ciy

FL l Zip Code

8. The above named enlity submits this stalement for the purpose ol changing ils registered office or registered agent. or both, in the State of Florida, 1am lamiliar with, and accept

the obligalions ol registered agan!.

SIGNATURE

Signature, lyped o preted rame ol fegitiered agent and

itk o apphcatie {NOTE- Ragisinred Agent signature required when reinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financ'\rllg
Trust Fund Contribution.

- IR LA B
$5.00 may Be 509 A0 -5300

Added tp Fees

A-01% 150,00

10. COFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 114

THLE D O petele e [J change ] Agdition
NAME KRAMER, DANIEL NAME

STREET ADDRESS | 6114 WILD ORCHID DRIVE STREET ADDRESS

Ciry- 51-21P LITHIA, FL 33547 CITY-5T-2P

THLE ™Y Detele 1ILE [) Change  [_] Addition
NAME NAME

SIREET AQDRESS SIREET ADDRESS

CITY-SL-21P CITY-8T-2p

TILE O Delete HLE {7 Change [T Addinen
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-21P

TME O oelete TILE T Changz  {_] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTV-§I1-2P CiTY-ST-2IP

TE O Delete TME O Change {7 Addilon
NAME NAME

SIREET ADDRI 55 STREET ADDRLSS

CITY-51- 28 CirY-§1-2IP

me [ Dpelete me ) Change  [] Andilion
NAME i O f e .

SIREET ADDRLSS N , SIREET ADDAESS i

CiTY-S1- 2P CITY-ST- 2P i

12. | hereby ceriiy thal Lhe information supplied wilh jhis

indicaled on this report or supplemenial repght igfte

SIGNATURE:

lling does not quatity for the exempiions contained in Chapter 119, Florida Statutes. | further certity thal the iniormation

and accurate and (hal my signature shall have the same legal effecl as if made under oath; Lhat | am an officer or director
red o exacule this report as required by Chapter 607, Flonda Siatutes. and that my name appears in Block 10 or Block 111t
ith all other hke empowered.

Daylme Phone ¥

LD Dan.e ( KNWM , P L{é'{é—? §/3-49-/673




