FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo @0 TLITIITT | Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 B oveonorcomonmons Secretary of State

DOCUMENT # K74269 (7)

1. Corporation Name

NICHOLAS G. KALEEL, D.-M.D., P.A.

MR

(R

——

Principal Place of Busingss Mailing Addrass
555 N. CONGHESS AVE 555 N. CONGRESS AVE
STE 302 STE 303 e
BOYNTOM BEACH FL 33426 BOYNTON BEACH FL 33426 _DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/21/1989 e —
2. Principal Place of Business Z2a, Mailing Addrass 4. FE! Numbsr Applied For
[21] 26] , , 65-0112676 __[ Aot Applicasie
Suils, ApL. #, etc. Suits, ApL. # eto. ] ) $8.75 Additional
—2Z| El N 5. Certificate of Status Detsjre-.-g 7 E{ Fee Required
City & State Clty & State 6. Election Campaign Financing - = $5.00 May Be
E{ E‘ B N Trust Fund Contribution —.- Addad io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irlﬁugible
(24 25 20 [30] Personal Property Taxdus June 30 [1Yes (Ml No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageni _ e e
KALEEL, KENNETH M. 1) Name
555 N CONGRESS AVE 82| Streel Address (P.Q. Box Mumber is Not Acciep:able) i
STE 302 s
BOYNTON BEACH FL 33426 83
84| Cy o Fl:las “Zip Code

11. Pursuant to the provigions of Sections 507.0502 and £07.1508, Florica Statutes, ihe above-named corparation submits this Statement far e phrpose of changing its ré;iisié?ea §
affice or registerad agant, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. [ hereby accept the appoiniment s registerad
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e o e e ovipr s
Signae, typed o printed name of regictered agend and Iile # applicabls. (NOTE, Ragkstarad Agent signalure raquired when reinstating) o . DATE s e

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TWILE DPS [T ceLerE 11 TE [ change [ Addition
NAME KALEEL, NICHOLAS G. 12 NAME

sreer apohess | 555 NORTH CONGRESS AVENUE #303 1.3 STREET ADDRESS

CITY-51- 2P BOYNTON BEACH FL 1.4 CITY-ST-21P L o
THTLE T [T peLeTe 21 ITLE Tl change LT Adattion.
NAME KALEEL, NICHOLAS G. 22 NAME

smeeraporess | 955 NORTH CONGRESS AVE. 2.3 STREET ADURESS

BITY-5T-2F BOYNTON BEACH FL N oscmr-stawe . e
TILE [ DELETE 31TMLE ~'- [ Change [] Addition
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2F 3.4. CITY~ST-ZIP . N — e e
e JoelEE ~ Jarmme 1 Change [T Addition
NAME 4. 2NAME

STREEY ADDAESS 4.3 STREET ADDAESS

CiY-ST-2F 4.4 CITY-ST-2P o . .
THLE [T DELETE 51TMLE L] Change ™~ [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-2P e e )
TIFLE _{ DELETE &1 TITLE [ change L Addition
NAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CiTY-51-21P 64 CITY-5T-2IP L L e

for the exemﬁtion stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the Infarmation

14. | hareby cefﬁfg‘ that the information supplied with this fillng does not qua / 1
i sopplemental annual repdrt is true aAd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or
i frad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporalion jor the recaiver or trustee empay
Block 12 or Biock 13 if changed g fe)s

LT

Y t~1 0 s

_— T = Ty TR ———

SIGNATURE:

CR2E034 (10/97)



