2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 600463

1. Entity Name

BERNARD L. KAYE, M.D., DM.D., P.A.

Malling Address

FoR-HALREIFE-HOWARDBHDG.
W20-PRUDENHAL-BRIYE"
JACKSONVILLE FL 322076210

Principal Place of Business

ﬁACKSON\IlLLE FL 32207

2. Pringipal Place i; Business
fFaB 132

3982 Albwnbra Duive, W
Suite, Apt. #, etc™ Suite, Apt. #, etc. .
g s |6280 Un'nfershlx[ B\WJ-, W

3. Mailing Address

RN

FILED

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90106 048 ***150.00

C0003003

TN

DO NOT WRITE IN THIS SPACE

MR

Fo2-LAURETFE-HOWARD-BLDG. 3982

Street Address (P.O. Box Number is Not Acceptable)

ity & Sta - City & State ] ’ 4. FEI Nurnber Applied For
NaH sonville = ac¥=onville, T 531224574 Not Applicabie
Zi;33 2207 ﬁm,:i VA Zip 32217 ccjn;r:; va 5. Certificate of Status Desired gd geaelggx lﬁgﬂ“"“a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent
- - ’ - - . — - P - - Namg—— - - T =—=°7 - - BT e S S
KAYE,BERNARD L Atharbre b W

JACKSONVILLE FL 32067~ 2322 © 7

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the burpose of changiryg its registered office or registered agent, or both, in the State of Florida.

Signature, lyped of printed name of registered agert and ttle if applicable. (NOTE: Registersd Agent signature required when rewnstating}

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible tc satisfy its lntangipie
After MAY 1, 2000 Fee will be $550.00

Tax filing reguirement and elects to doso.

’ A-‘E‘?sifﬁﬂé_gohtribuﬁm‘ o

. 10. :Election Campaign Financing - . -+ .$5.00 Maype ..

7 Added to Fees

(See criteria on back) oo 0: Make Check Payable to Department of State |-~
11. _OFFICERS.ANG DIRECTORS' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Deete Time (% change [ Aadition
NAME - . : '
A KAYE.BERNARD L B ) %2 1926 Unievsi H’Bl \(d./, W
STREET ADDRESS | S28~-PRUDENTIADRIVE STREET ADDRESS ,
orv-sT-77 | JACKSONVILLE FL ovsw | -Aacksonille, L 32217
TITLE £ Delets - TITE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-2P
TITLE O petes TME [ change [ Addition
NAME PR, - T e NAME  —omeeme - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete  « TIMLE [ change {1 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-ZIP
TITLE o Tidse T (3 Delets TITLE {J change [ Addition
NAME Y NAME
LI L M
STREET ADDRESS | , =, STREET ADDAESS
CITY -87-1P - CITY-§T-21P
TITLE [ Delete CTILE 1 change [ Addition
HAME NAME
STREET ADDRES3 STREET ACDRESS
CiTY-$7-2IP CITY-ST- 2P

[ 13 hereby certify that the information supplied with this filin
indicated on this report or supplemertal report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Cl

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

SIGNATURE: EZ@M‘//? R

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
hapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

7 SIGNATURE AND TYPED OR PRINTED NAM

 SIGNING OFFICER GR DIRECTOR

Date

Daytima Phene # J

R

rR2FNR4 (9/Q01)



