FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V01718 07-13-2005 90013 016 ***150.00

1. Entity Name

KRAUTHAMER & SIMON, M.D.S, P.A.

Principal Place of Business Mailing Address Z“U DJilvv
6200 SW 73 STREET 6200 SW 73 STREET - 4TH FLOOR
MIAML, FL 33143 US MIAMI, FL 33143 US
K801 Sws 105 S
Suite, Apt. #, etc. Suite, Apt. #, etc.
pLL#. Bl utle. At. #. etc 07062005  Chg-P CR2E034 (10/03)
City & Stale City & State G 4. FEI Number Apptied For
703 Ay 65-0303528 Not Applicable
Zip Country Zi 4 Country o $8.75 Acditi
§. Cenific ¥ ‘ gi . itional
j‘g J 7é ertificate of Status Desired 0 Fes Roguired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name K/Q
KRAUTHAMER, DAN béw A 7Y Rrg &2
6200 SW 73 STREET - 4TH FLOOR 5"ee‘§?55 {P.0. Box Number is Not Accgptanble)
MIAMI, FL 33143 0/ S 108 STREET
City i Zip Code
8. The above named entity submits this staternent tor the purpoese of changing its registered office or registered agent, or bolh, in the State of Florida, 1 am Tarnihar with, and accept
the oliligations wst red agent. b " "
AN KRAKTHAME DiRELTS 7[8/ 0
SIGNATUREX, \JM&”N’%—"“ {{ I R
7 b‘gmlura. typed or prirted namo of registerod agent and tile 4 applicatis (NOTE Regiutered Agent sigrature required whan rainsiaing ) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. §07.193(2}(b), F.S., the
Due by Soeptember 7, 2005 Trust Fund Contributicn, [0  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME D [ Delete TME [T change {7 Addition
HAME KRAUTHAMER, DAN MD HAME
STREET ADDRESS | 6200 SW 73 ST STREET ADDRESS
CiTY-ST- ZIF MIAMI, FL 33143 CITY-ST-21P
TILE [ Detete TIng [ Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O oelete ik {JtCharge [T Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTy-§T-21P CITY-ST-21P
WILE [ Delete TE O change 7 Addltion
NAME HAME
STIAEET ADDRESS SIRLE! ABDRESS
CllY-s1-2Ip Ghny-s1-a9
e [T Detete ME {7} Ghange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -87-21P CITY-5T- 2P
TLE (3 Delete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiFY-8T-2IP CivY-57-2P
42. | hereby cerlity thal the informaticn supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | luther cerify that the information
indicated on :Kis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation ar the receiver of lrustee spowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, with alt other like srapowered. -7 3 @
/0
SlGNATURE:X L,Q I<V’(X}Ad*43\-\ﬂe¢—-—-—" bpﬂ\] l(RAUTHP\MER 7/ ? S ('3[02 1|
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DRECTOR Dsata Daytna Fone &




