FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" RORT
CORPORATION
ANNUAL REPORT

oo 1997 REER
DOCUMENT # F48363 (8)

1. Corporation Name

PETER A. KELLER, D.D.S., P.A.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

0 T A

"F’ruzpil Flaze of Business | Maiting Address
4000 SHERIDAN STREET 4000 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-35%
3. Date Incorporated or Qualified 8a. Date of Last Report
e , , 10/01/1981 01/25/1996
2. Principal Place af Buisness 2a. Maiing Address 4. FEI Number Applied For
21 26| 592124173 Not Applicable
I Suite, Apt 8 e Suite, Apt #, etc. $B 75 Additional
[ B. Cortificate of Status Desired O y
2 2] Fae Roguired
[ City & State | Gy & State 8. Elaction Campaign Financing $5.00 may Be
E ~ 28] Trust Fund Contribution O Added (0 Feos
I  Country F 2ip Courtry 8. This corporation has Hability for intangible tax under s. 199.082,
2] o 28] . 20} 30] Florida Statutes Kves Do
9. Name and Address ol Current Reglstored Agent 10. Name and Addross of New Reglstered Agent

DOLCHIN, P.A., STEVEN B. 81/ Name

2450 HOLLYWOOD BLVD B2| Street Address (P.O. Box Number is Nof Accaplable)

HOLLYWOOD FL 33020

a3
84| City FL asl Zip Code

11, Fursuant 16 the provisions of Sections 607 0602 and 6071508, Fronda Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office ar regislered agenl, or bath in the State of Flerida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agont. Lam familiar wath, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

- s pwad ©F pira duis e ol o, dagen! and the 1 apgcibie (NOTE Registerod Agent signalure raquired whan reinstaling) DATE
(2. 7 T GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TikE DP T OELETE AT T Crenge ] Addition
P KELLER, PETER A 1.2 HAME
sieert o ss | 4000 SHERIDAN 8T 1.3 STREET ADOFESS
52| HOLYWOOD FL
[ ) DELETE 21THLE [ Tchange  [_J Addition
AN 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
orvestee L 2 4 CIfy-S1-21P
HILF [T eckTe 31 THLE [JChange  [J Addiion
nnpE 32 NAME
STRTE ] ATIIRFSS 3.3 STREET ADDRESS
LA L S ] 34 CITY-ST- b
TrLE [T Detere AaUTmE [J Change L] Addltion
NS 42 NAME
STREET ADDRESS 4.3 STREET ADDHESS
Lt (N A4 CITY-ST-21P
ILF [T oerere 51T0LE 1 ohange [ Addition
HaMt 52 NAME
SIHEE T ADDR 55 53 STREET ADDRESS
Loy s ] 5.4 CITY -ST-2IP
s 1 [.] DELETE 6.1 TITLE [J éhange ™ T Addition
NAME 62 NAME
STHEC ! ADDRESS 64 STREET ADDRESS
- S1- 7 6.4 CITY- ST-21P

14. | do hereby cerliy that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certity that the
informaticr incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams lega) effect s It made under oath; that
L am an officer o director of thigotporation pr the receiver or trustoe empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appeats i Block 12 or Block-2811 changa ' on an atlachment with an address,

SIGNATURE: 188 B Kenise t-(0:07_(rey)ag-1zer
0128088

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2E034 (9/96)



