2007 FOR PROFIT CORPORATION - . FILED . . _

port o2 ANNUAL REPORT Apr 13,2007 08:00 A
DOCUMENT #V01718 73 Secretary of State

1. Entity Name

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

Principai Place of Business Maziling Address
6200 SW 73 STREET 8801 SOUTHWEST 105 STREET
MIAMI, FL 33343  US MIAMI, FL 33176 US

AU ARk

04062007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —
65-0303528 Not Applicabla

O $8.75 Addtional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

??&”533%?&3?%5 STREET DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept }
the obligations of registered agent. \

SIGNATURE
Signature. typed or printed name ol ragistered agent and titts  2pplicabie. (MOTE Registered Agent signatuse raguirad when reinstating) DATE
9, Flection Campaign Financing $5.00 may Be
FILE NOWI! FEE I 150. ay
After May 1? 20’67 FeEe al?l Eeo 85050-00 Trust Fund Contrebution. O Added to Fess
10, QFFICERS AND DIRECTORS [
TILE D
NAME KRAUTHAMER, DAN MD

SIREET ADDRESS { 6200 SW T3 ST
CiTY-S1-2P MIAMI, FL 33143

Tme LRON00705227

NANE 04/23/07-80047-015 150.00
STREET ADRDRESS

CiTY-g1-2P

nee

NAME

i DO NOT WRITE ;

) IN THIS SPACE |

NAME . . . .
STREET ADDRESS

Ciry-sT-2IP ‘

e !
RAME :
STREET ADDRESS
CITY-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

12. | hereby cerlify that the information supplied with this filing doas not quaiily for the exemptions contained in Chapter |19, Filorida Statutes. | further certify that tha information
indicatad an this repont or supplementat report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o 8xecute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 f

changed, or on an ajla t with an address, with all othe like smpowerad. .
SIGNATURE.}"V%DMM‘—*"‘“ DAV KRAUTHAMER Y [ Yo7f0sl66 31T i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phona 4 |




