2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 462600

1. Entity Name

KEITH B. KASHUK, D.P.M., P.A.

Principal Place of Business

6350 SUNSET DRIVE
SOUTH MIAME FL 33143

Maiiing Address

6350 SUNSET DRIVE
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90021 041 ***550.00

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59-1559988 Not Applicable
Zip Counlry Zip Gountry 5. Certicate of Status Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e Mame e
KASHUK, KEITH B. Street Address (F.O. Box Number is Not Acceptable)
6350 SUNSET DR.
SOUTH MIAMI FL 33143
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of ragistered agent &nd title if applicable. {NOTE: Registerad Agent signature requlred when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirerent and slects 10 do so,

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE PD [ peiete TITLE [JChange [ Addition _:
NAME KASHUK, KEITH B NAME 3
saéet ao0Ress | 1035 SAN PEDRO AVE. STREET ADDRESS =
EITY-ST- 7P CHTY-ST-2IP
CORAL GABLES FL .

TITLE 3 Delete TILE [ClcChange [ Addition | ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME o
SIHELS ADUHESS:f s o e G o nc oo - M STRFET ADDRESS | R -
CiTY-ST-2IP CITY-ST-2iP T
TITLE [ Delete TITLE (T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE [ Deiete TITLE [ Change  [] Addition
RAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ betete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P / ITY-§7-2IP

13. | hersby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corpaoration or the receiver or trustee el
changed, of en an attachment wi

SIGNATURE:

.___)‘:‘ Iik;%p/o%_e_gi:#_ulz

fibes not qualify for ihe exemption stated in Section 119.07%3)(1’). Florida Statutes. ! further certify that the information
Hccurate and that my signature shall have the same legal & r
d tfexecute this report as required by Chapter 807, Florida Statutes; and thatymy name appears in Block 11 or Block 12 if

ect as if made under oath; that

'7/ o0

| am an officer or director

5
Gl 7-58E5 |

/ TCate '

Daytim Phone #




