FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
Mar 24,2002 8:00 am
DOGUM Secretary of State |
e 24 e
KIM A. KLANCKE, M.D., P.A. ) 03-24-2002 90033 042 150.00
Principal Place of Business Mailing Address
% W. DENIS SHELLEY % W. DENIS SHELLEY
313 S, PALMETTO AVE. 313 S, PALMETTO AVE, .
T T ”I"I" lm ”m "”HII" mu “" I‘I” m” I'I” lm’ "m I"“ Im |
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2456612 Not Applicable
Zid L Couniry e E\p T W Country — - | B.-Certificate of Status Desired -E“"‘$B 75 Additional-
.- e == s o e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N
SHELLEY, W. DENIS R A Kinverce MD
) . Slrgﬁ‘qd p?e{P Hex ber is Not Acceplab\e)
313 S. PALMETTO AVE. MNUOBE plomizi € vD
DAYTONA BEACH FL
ity Zip Cod
(o / Ay Town BEACR FL | 55771y
8. The above named t?nt'\ty ubhi i/ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A A Y 3-%-02
SIGNATURE
Signalm%d or md}ﬁme of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
/
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camgaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [l Dslste TITLE O Change [ Addition | 5
NAME LANCKE, KIM A. NAME &
stresT aporess 695 N. CLYDE MORRIS BLVD $TREET ADDRESS §
onv-s1-z¢  [DAYTONA BEACH FL CITY-57-2P i
TITLE 1 Deete TITLE [J Change [ Addition (:5
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P ) ~ CITY-ST- 2P
TME [ Delete TMLE - " [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE [ celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TmE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE : O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e / CITY-§T-2IP
13. | hereby certify that the information sughli iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicated on this report or supplemenfal rgfog |
of the corporation or the receiver or Jusigé e
- changed, or on an attachrment witl

SIGNATURE:

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
‘ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

other likgt empowered.
756 -168-573]

Fad

(-)‘AT RE Mpfgpn BRINTED, AIIE OF §IG| ma Kncsn ?;1 W Dap Daytims Phaone #




