2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # 480232 Feb 15, 2001 8:00 am
191 Entty Nme Secretary of State

KANELL, DANIEL R., M-D., P.A. 02-15-2001 90103 020 ***150.00
Principal Place of Business Mailing Address
N. FEDERAL HIGHWAY 8000 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us us . _ ,
|
2. Principal Place of BTsiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbe Applied For
v j Y uTRET 58-1606703 PR e
! Not Applicable

Zip Country Zip Country 0O $8_75 Additional

‘ 5. Cemf\caLt_equ Status Desired Foo.Roquired. . _ "

- R et e PR e e e S . -

6. Namé ﬁa'nit..i Ad&feés of Current h;aiéteredr Agf;n{ 7. Néme an& Address of N;ew Registered Agent
Name
KANELL, DANIEL, M. D. :
B Strest Address (P.O. Box Number is Not Acceptable)
6000 N. FEDERAL HIGHWAY . .
FORT LAUDERDALE FL 33308
. 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 printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
. e . . m .
9. Thlsfgprpcrathn is eligible to gtlsfygs Intangible [ __ . %A"'F!L’E? N?Wq F_EEL%_S'l{)_ﬂ.ODU_ wwme <), 10 Election Campaign Financing . .. $5.00 May Be__
Tax filing requirement and elects to do so. fier MAY 1, 2001 Fe&wili be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST | O Delete e [ ohange [ Addition
HANE KANELL, DANIEL R., M.D. NAME
STREET ADDRESS m N FEDERAL HIGHWAY STREET ADDRESS
CiY-S1-2IP EORT LAUDEHDALE FL 1908 CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
e |7 T T ST O Deie:eﬂ N T ) ) ] Change - [agdition |~
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-37-2IP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exernpticn stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fega!l effect as if made under cath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adtress, with all other like empowsared.

SIGNATURE: S D= K 9001 X%%//?%'Wiﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data ime Phane #

CR2E034 (10/00)



