FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPHCS)FL:;I\T“ON .o'g*‘:“h.. FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DlVISIOIiCKTPaég;POi%ZTIONS S C Cretary Of State

DOCUMENT # 5709;;;/ (4)

1. Corporalion Name

KRAMER PHARMACAL, INC.

RO A T

Principal Place of Busingss Mailing Address
8000 S.W. 24 STREET 8900 S.W. 24 STREET
SUITE 205 SUITE 206
MIAMI FL 33165 MIAMI FL 33165-2075
3. Dale Incorporated or Qualitied 3a. Date of Last Repor
08/01/1891 02/20/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
r'4 [ E} 65'“”4269 Not Applicabie
Suile, Apt. #, elc. Suite, Apt. #, elc iti
P ¢ P B. Certificate of Status Desired O $8'75 Additional
22 |27] Fee Required
Ciy & State Cty & State 6. Election Campaign Financing $5.00 May Be
23 { Z—Bl Trust Fund Contribution O Added 10 Feas
i Country Zip Country 8. This corporation has liabslity for intangible tax under s. 198.032,
24| ;;] E] Eﬂ Florida Statutes @ Yes D No
%. Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
RAIMUNDEZ, ALEJANDRO 81| Name
3134 CORAL WAY 2| Strost Addross (P.0, Box Number s Mol Acceplable)
MIAMI FL 33145

a3

asl 2ip Code

84| City
FL

11. Pursuant Lo the provisions of Sections 607.0502 and 607. 1508, Flarida Statutes, the above-named corporation submils this statement for tha purpose of changing s registered
olfice or registered agent, of both, in the State of Florida, Such change was authonzed by the corporation’s board of directars | hereby accept the appontment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e —
S gpatute fyped of prnted nanve of tegistercd agent and el applicalie {NCIE Hegislered Agent signatu’e requited whan renstating ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P ] ceceTe 11 TILE BJ Change [T adddion
RAMF RUIZ, JUAN 1.2 NAME
sineer aooress | 6900 SW 24 ST, STE. 205 1.3 STREET ADDRESS
CATY- 5T 2P MIAMI FL 33165 | 4CITY-ST- 2P
TiILE ) [T pEtETE 21 TITLE [T change [T Addition
NAME RUIZ, THUSNELDA 22 NAME
svaeer apoess | 8900 SW 24 ST, STE. 205 23 STREET ADDRESS
GINY-51-2P MIAMI FL 33185 2 ACTY-ST-2P
THLE 1] 1 DELETE SITITLE [T Cnange [T Addition
NAME RAIMUNDEZ, ALEJANDRO 37 NAME
sinesr anoress | 3134 CORAL WAY 33STREET ADDRESS
CITY -5 2p MIAMI FL 33145 34.07Y-ST. 2P
TITLE "] DELETE 41TILE [T change  [J Additien
NAME £ 2NEME
SREET AGDRESS +3 STREFT ADDRESS
CITY-S1- 2P 84CITY-57-7P
TITLE T oELETE 51TNLE [J Change  [J Audilion
NAMF 5 % NAME
S REET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 20 5ACITY-§T- 2P
TITE [T oeLere 6.1 TITLE [T change [T Agdition
NAME B2 NAME
S°REET ADDRESS 6.3 STRELT ADDRESS
CITy-5T- 20 6.4 CIFY-S1-2IP

14. | do hereby certify that the informatian supplied with this filing does not qualify 1or the exemption slated in Section 118.07(3)). Florida Stalutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as | made under oath; that

| am an officer o direclor gl the cc?hon or the receiver ar trustee ermpowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bfick 13 if chafiged, or onyat@chlinem with an address. / / }ﬁ//
- - JUAN RUIZ /é//?v o s sawd

CR2E034 (9/96)



