. g}
UNIFORM BUSINESS REPORT (UBR May 03, 2003 8:00 am }
DOCUMENT # 528991 5 Secretary of State
1. Entity Name 05-05-2003 90348 002 ***150.00
STEPHEN L. KAUL, M.D., PA.
Principal Place of Business Mailing Address
10801 S. W. 93RD GOURY 10801 §. W. S3RD COURT
MIAM! FL 33176 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address H“m |”|| ”ll' lI“I ‘ml mll Imm” |||" Im‘ |I|” I"” I‘I“ '“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1725895 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5, Certificate of Status Desired N $8'75 F.\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N PR Narne
"PRESS, MARTIN R~ T - -
‘P ! N Street Address (P.O. Box Number is Mot Acceptable)
SUITE 2600
ONE FINANCIAL PLAZA
FT. LAUDERDALE FL 33394 City FL [ 2P Code
8. The above named entity submits thjs"statemenl far the purpose of changing its registared office or registaered agant, or both, in the State of Flaridda. | am tamiliar with, and accent
the obligations of registered agent..®..
SIGNATURE i :
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
Atter May 1, 2003 Fee will be $550.00 ® TostFun Gt ek
Make Check Payable 1o Florida Department of State )
10. ~“OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
THLE PD g 7 Delete TMe O charge [ Addition | &
NAME KAUL, STEPHEN L. NAME S
streeT aporess | 10801 S. W. 93RD COURT STREET ADDRESS 3
omv-st-ze (MIAMIFL CITY-ST-2IP } o
— o
TITLE 1 Detete TITLE [J Change [ Addition ELE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE i 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - -STREET ADDRESS -
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  []-Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
THTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.
L//
sienarure: (OSIGNATURE REQUIRED i Aer I Ysor
\_ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BHAECTOR T Date Déytime Phone #




