FILED

CORPORATION
ANNUAL REPORT

1997 R 4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 601738

1. Corporation Nare

ALBERT J. KELLERT MD PA

8)

Principal Placo of Bus:aess

25 JOHNSON STREET
l?l.LY’NOODFLW
U

WMailing Adcdress

3435 JOHNSON STREET
HOLLYWOOD FL 33021-5420
us

N N

3a. Date of Last Report

04/16/1996

8. Date Incorporated or Qualified

12/04/1969

ol U1 ~€ loo Poom (hoecd

4. FEI Number Applied For

59'1294177 Not Applicabie
Sute, Apt. #, clc Suite, Apt #, et iti
B ¥ 8. Certificate of Status Desired EJ $8'75 Add.ltlonal
?2] o S 2?] Fee Required
Gy g * ﬁ_‘ - P Slale . F &. Election Campalgn Financing $5.00 May Re
;S—I Q‘Q i 23] ‘M‘h\o » Trust Fund ContribLition Added 1o Fees

Zip

330y

2] W A

8. This corporation has liability for,intangibte tax under s. 199.032,
Florida Statles as [ Mo

Zp 4 Courtry.
@ 3333Y  n MK
I 9. Name and Address of Current Reglstered Agent
KELLERT.ALBERT J
3435 JOHNSON STREET
HOLLYWOOD FL 33021

10. Name and Address of New Regisiered Agent

81| Name

82| Stigpt Agdregs (P43 Box Nu B ris No cceplab}ej
FdI=T [ore Hom

B3

B4 City P('n I_I )

FL || 3883y

[T, Pursuant 1o the oy sians ol Secuons G07 0802 and 607 1608, Flonda Statutes, (he above-named Corporation submits s statement for the purpose of changing its registered

office ar registored

agent. Lam farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

AL, or bith, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . L : i
Fhgeabne Bepen bt pad e e st e St agent aid WS Fapfenibie (HONE: Registered Agent signanira requited when reinstaling} DATE
12, L OFHCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS iN 12
TLE PD [T peteTe TTTIE ,@'Ehange [T Aaditian
N KELLERTALBERT J 2 e (t () P
st s ss | 3435 JOHNSON STREET 13 STREET ADDAESS 7L“ "( olo %.M R0
BITY-51-7F HOLLYW_QOD FL ] 14 CHY-ST- 21 PLN‘#\—)\$ - 1 337y
i O necete 2 LE “TdChange L Addition
MNANE 22 NAML
STREET ADDRESS 23 STREET ADDRESS
CHTY-S1- £ 2 4CIY-ST-2P
THILF B M N A1ET 31TITLE [Tenange [ adeition
NAME 32 NAME
STREET ADDAFSS 33 SIREET ADDHESS
iy 5110 34. CITY-SI-ZIP
TIrE ] CELETE A1TILE [Jchange [ Aadition
NAME & 2 NAME
STHEET ADDHESS & 3SIREET ADDAESS
TITY- 512 44CITY-ST-21P
we o T BELETE 51 TILE [ Ghange ] Asdition
NAME 52 NAME
STREET AJURE S 53 SIREET ADDRESS
CITY . 5T- 29 4G ST-2IP
e ) [T orere 81 TITLE [Tchange [ Addition
NAME £.2 NAME
STRLET AODIRESS 3 STREET ADDRESS
CI1Y - §1- 217 6.4 GITY -5T- 2P

14, 1 do heroby cofy hat the infannaton suppied web this Ting does nol qualily for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the

inforriation incdicated on this annu
Lam an ofhcer or drector of the oy
appears in Block 12 or Block 130 ching

SIGNATURE:

SIGNATURE AND TYPED Q

repotl or supplermental annual repert is tfrue and accurate and that my sighature shall have the same legal effect as if made under oath; that
ralion of the receivin ar frustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name
jedd, or oncan altachment with an address

GNING DFFICER OF DIRECTOR

1)) a7
/( VH I [

Caaytime Pz

Jan 27 1997 8:00am

CR2E(34 (9/96)




