FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S70947

KRAMER PHARMACAL. INC.

(4)

Principal Place ol Business

8300 S.w. 24 STREET
SUITE 205
MiAMI FL 33185

Mailing Addrass

8900 S.w. 24 STREET
SUITE 205
MIAMI FL 33165

FILED
Jun 04 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

_08/01/1991
. Principal Place of Business 28. Maiing Addrass 4. FEI Number Applied For
21 |26 650014269 Not Applicable

Suite, Apt. ¥, alc

Suite, Apt. 4, etc

22 27]

$8.75 Additional

5. i f i
Cenificate of Status Desired d Foe Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
m E-s] Trust Fund Cantribution Added to Fees
Zip Counltry Zip Country 8. This corporation owss or has paid the currant yaar Intangibla
24 E] m ;l Parsonal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
RAIMUNDEZ, ALEJANDRO 81| Name
R 3134 CORAL WAY 82 Street Address (P.O. Bax Number is Not Acceplable)
. MIAMI FL 33145
83
. 84| Cuy Zip Code

FL |”

11. Pursuart to the provisions of Sectons 6807.0502 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the puraose of changing i1s registered
office or registerad agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl. | am famiiar with, and accepl the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE

Sigra e typed o prnted naTe G regeterad angenl and pe i agp: cane {NOTE Aegistered Ajent 5 gratu's requirad whan /einstaling] DATE
2. : OFFICERS AMND CIRECTCRS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e P ) BELETE T T Change 1T Additian
HAME RUIZ, JUAN 1.2 NAME
sweeTaporess | 8900 SW 24 ST, STE. 205 13 STREET ADDRESS
CITY-§T- 2P MIAMI FL 33165 14 CITY-5T-2P
TILE v L] oeLete 21TITE T Change ] Addition
NAME RUIZ, THUSNELDA 22 NAME
stacer aooeess | - 8900 SW 24 ST, STE. 205 23 STREET ADORESS
CITY-ST- 2P MIAMI FL 33185 2 40ITY-5T-21P
TITLE D ] OELETE 3ITTLE T Change ] Addition
NAME RAIMUNDEZ. ALEJANDRO 22 NAME
staeevaooeess | 3134 CORAL WAY 33 STREET ADDRESS
CIFY-ST-2P MIAMI FL 33145 4.7V -5T-2P
TITLE ] DECETE 41TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-ST- 7P 44 CITY-ST- TP
TNLE [ peCeTE 5.1 THLE E] Change ] Addition
NAME 52 NAME EDICHIS SRS 1 9s
STREET ADORESS %3 STREET ADDRESS B AT -~ 0 L0702
CITY-57- 2P 54 iy -ST-21P w150 0
TINE ] peLETE 61 THLE [T Change dil:on
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS (1 \'\
CITY-ST. 2P 5.4 0iTY- 5T- 2IP

attachment

Q2udo

Block 12 or Block 13 f changed. or ar

SIGNATURE a0 Ry

?’m address.

119 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicaled on this annual reporl or supplamenial annual report 18 true and accurate and that my signalure shall have the same lagal effect as if made under oath. that | am an
officer or director of the corparatian or the receiver or truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

AcejAvbRo
Geiyound RaAimunder

/ (ke \/mr,«&!-asn

e o



