T

"2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

1/2;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 512932
1. Entity Name -

H. FREDERICK KEIBER, M.D., P.A.

01-21-2003 90449 001 ***211.25

Mailling Address
3601 S HGHLANDS AVE

SEBRING FL 3370

Principal Piace of Business

3601 § HGHLANDS AVE
SEBRING FL 33870

2. Principal Place of Business 3 Mailing Address

TR

Sutte, Apt. #, eic, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-16904% Nol Applicable
Zp Country Ze Country 5. Certificate of Staus Desired [ .53-75 Additional
aa Reqguired
i . Name ohd Addreas of CurrentReplstered Agant ~_— ~— — |~ 7.Namoand Addreds of New Registored Agent i
- - " - a—— —m———————— —— e - _?iam-..:»__-e'— i —— E -
: BER, H. Stroet Address {P.0. Box Number is Not Acceptable)
3601 S HIGHLANDS AVE
SEBRING FL 33870
City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am

the obligations of registered agent.

SIGNATURE

tarriliar with, and accept

, typed or primted name of regéctenad agent and iive f appicable.

(NOTE: Registerad Agenl signature ragunsd when ranglating)

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 11

10. OFFICERS AND DIRECTCRS 1. .
e P 1 petete me 7 Change ] Adsition | &
HAME KEIBER, H. FREDERICK NAME 3
smezt aporess | 2529 N.E. LAKEVIEW STREET ADDRESS g
crv-s1.20 | SEBRING FL CY-ST-28P 2
Tme ST 3 Delzte TLE [JChange [ Addition g
NAME KETBER SHARON G. NAVE
STREET A0DESS | 2529 NE LAKEVIEW STREET ADDRESS
ory-st-p | SEBRING FL CTY-ST-2P
TIE . JE e st e D Detete " TMmES TR T s s I T ST Smee= 2 T T T T D'cme' D Addition
NAME e e . NaE . I _—
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CIY-ST-2TP
TITLE [ elete TIE O Change [ Addition
HAME NAME
STREET ADJRESS STREET ADDRESS
CITy-ST-20P CIY-ST-2P
TITLE [ Delete TLE O change [ Addition
RAME NAME |
STREET ADDRESS STREET AODRESS ' j
CHY-51-TP GIFY-51-2iP !
ung [ oslete THE CiChangs [ Addition |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. 1 hereby certlfy thai'the information supplied with this filing'does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that Ihe information

indicated on this report or supplemental report is true and accurate and that my signatue shall hava the same legal effect as il mads under oath; that | am an officer or director

of the corporation or the receiver or frustes empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appearsyn Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered. } oo&

v ;
SIGNATURE: SIGNATURE REQUIRED M ;//0? 2T
SIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR / " "Oate Daytima Phone #




