FLORIDA DEPARTRME®T OF 5TATE
Sardra B Martham

CORPORATION
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 601075 (5)

1. Corporation Name

ROBERT H. KELLER MD PA

1
v
1

[RERORENN R

3, Date Incorparated or Qualified | 3a. Date of Lasl Repont

06/11/1969 04/28/1995

Principal Place of Business - Mailing Address
1701 LONGBOW LANE 1701 LONG BOW LANE
CLEARWATER FL 34624 CLEARWATER FL 34624
us us —

2. Principat Pace of Business o 2a. h"-a:hng'f\:h:.lrcss ’ 4. FEI Number Applied For

;1—| - - 261 o . i 59'1264953 _ Not Applicable
t _#, et Suite, Apt &, . iti
Suite, Apl. #, elc i uite, Agt #, ele 5. Cortificale of Status Desired 0 $8.75 Additional
22 2-;l Fee Required
Gity & State | City & State 6. Election Campaign Fnancing 0 $5.00 May Be
';;l - Trust Fund Contribaution Added to Fees
Zip : Country 1 Country 8. This corporatian has liability for intangbile tax under s 199.032,
;ﬂ 2;1 301 Fiorida Statutes [ ves [No
9. Name and Address of Current Registered Agent T T "o, Nameand Address of New Registered Agent
81| Name
KELLER,ROBERT H (82| “Strect Address (F.Q. Bax Mumber 15 Not Acceptable)
1510 BARRY STREET -
CLEARWATER FL 33516 83
84! City FL |a5 70 Code

11. Pursuant to the provisions of Sectans 607 0507 and GO7.1508, anida Statutes, he above ramead corporalion sabmits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accepl he appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ . e o . e L . o o L e a
G Jral ate Tyt an oo vibend it af res At a i D e avy s BATE Flognstised Agacl sige g e wREr A T GATE

12, O ICE RS AND DIHECTORS I k2 ] ADDIIONSCHANGE 35 TO OFFICLRS AND DIRSCIONS N 12

{13 D o ) O DECETE ] ?IiTTlh( o T [B’Cnange [ Addition

NAME KELLER, ROBERT H. 1.2 NANE

sweeranpress | 1510 BARRY STREET 13STREFTARTRESS | ¢ ~7 € M}JQ Pow Acete

csize | CLEARWATERFL oz | Eltapwatep R, 2He2q

TILE PT ] DFLETE 2 1T ! [§Charge [ Addilion

NAME KELLER, ROBERT H. 27 NAME

STREET ADURESS 1510 BARRY STREET 2ASIR AJORESS | L7 e ¢ £qpatH] &t fpact .

Qry-s1-20 CLEARWATER FL ) i 24005120 ol tat b eh 2. DLerY

TiILE VS CID0LETE 3 1TILE ! [ Change [ Addion

NAME KILGORE, WILLIAM, MD 32 hAME

STREET ADDRESS 1510 BARRY STREET a5 S0 ADTRESS | 4 Fe € o b beppie, )

CIFY-S1- 21 CLEARWATER FL o o 340TY-ST-20 el cat_wotah  9f, 2xb*

TILE D [ DELETE 41U [Bthange [ Addition

NAME WILKS, HARRY M.D. 47 NAME

STREET AUDFESS 1510 BARRY STREET sasrepeiaonprss | 4O L&u-:(.b;p w acte

Cily-§1-2P CLEARWATER FL 44 TIV-51-28 £ lcat Watan | v8 24t e

TITLE ) 8D [ DELFIE 5 1Tk CrChange ] Addition

NAME SCHWARTZ, JOSEPH 52 NAME o

STREET ADDAESS 1510 BARRY STREET SASTREET ADDRESS |/ 7 bt At

CITY-§1-27 CLEARWATER FL L . _ Esaomesipe | ji%%& L P, 3 ‘—{6’?7‘1&

TINE ] CeLet B 1T ! {FThange [ Addition

NAME 62 Nant

STREET ADDRESS Gastin anchess | 1770 € AEES] AJ"{) Aaree.

Ty -57- 2P £40TY-SI- AP dlﬁwaﬁzﬂﬂ L 7L, Sl el

14, 1 00 hereby certify that the informahbon . pphiad with this fiing is voluntanly furnished and does nol ualify for the exeniption stated in Section 119 07(3)), Florida Statutes. | further
certity that the infarmation indicated on this annoal repor or supplementat anoual report is true and accurate and that my signatare shali have the same lagal eftect as if made under
oath; that | ami an ofhicer or director of the aaparation or the recelver or iustse empowered to execate this repon as required by Ghapler 607, Florida Stalules, and that my name
appears in Biogk 12 or Black 13 i changea, Or on an attachmant with an addreas

SIGNATURE: gt ff[iiles, 1m, Pober” & jleller a0 dlifge (92) 55322

AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bl

Er e P b

CR2E034 (12/95)




