2003 FOR PROFIT CORPORATION Jun 27?%%(1)33])8:00 am

UNIFORM BUSINESS REPORT (UBR)

£8.4¥880

A

DOCUMENT #  J96508 Secretary of State
1. Entity Name 06-27-2003 90048 023 ***550.00
CESAR JAMES KEATHLEY D.M.D., P.A. / :
Principal Place of Business Mailing Address
% CESAR JAMES KEATHLEY % CESAR JAMES KEATHLEY
130 GARLYLE DRIVE 130 CARLYLE DR
PALM HARBOR FL 34683 PALM HARBOR FL 34683
¢ ¢ AARIECWOWGHRAT RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2854087 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' - ’

KEATHLEY' CESAR JAMES Street Address {(P.O. Box Number is Not Acceptable)

27001 US HWY 19 NORTH, SUITE #8520

CLEARWATER FL 33761

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of regwstejc:giit“ﬂ/ mp
SIGNATUHE\ ﬁ' 0k - 2'3 03

Signature, typed o ntad name of leg\slate{j agent and titfe if apphca (NOTE: Registerad Agent signature requifed whan reinstating) DATE
I
. AﬂF";JIE N?VZOS ':_,EE liliﬁeéusg 00 9. Elaction Campaign Financing $5.00 May Be
W er May 1, 2003 Fee w e $ i Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
-:','10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“me P L1 pelete TITLE D) Change [ Addition
HAME KEATHLEY, CESAR JAMES DM NAME
smeer aporess | 130 CARLYLE DRIVE STREET ADDRESS
| cmv-sT-2p PALM HARBOR FL 34683 CITY-5T- 2P
TmE (3 Detete TmLE [ Change. [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-20P CITY~ST- 7P
TTE R e it 3 velste ~TITLE - - [ Change * (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP _
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wu_h an acgdrass with all other like empowe ed.
su;.m-runli:?g Lol Abmatd ez }E‘ﬂ - CEARAS 199K S T

smunmmt-an YPED OR pnmrgb NAME OF SIGNING (?&lcER Of DIRECTOR Date Daytirme Phane #

1

CR2E034 (10/02)




