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

o " i b Jan 17 1997 8:00am

CORPORATION

Secretary of State
DOCUMENT #
1. Corporation Name

ANNUAL REPORT
(7)
NICHOLAS G. KALEEL, DMD., PA

N AR BN EARRO

555 N. CONGRESS AVE 555 N. CONGRESS AVE
§TE 303 STE 33
BOYNTON BEACH FL 33426 BOYNTON BEACH Fi. 33426-3469
3. Date Incorparated or Qualified | 3a. Date of Last Report
03/21/1989 01/22/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliod For
21] 26 650112676 ) \/|Not Appiicable
Suite, Apt 4, elc. Suite, Apt. #, etc . ‘ $8.75 Additional
a ;ﬂ K. Certificate of Status Desired M Fes Required
City & State Cy & State 6. Election Campaign Financing $5.00 May Be
23 5[ Trust Fund Contribution ] Added o Feas
Zip Country Zip Country 8. This carporation has liabitity for intangible lagrunder s. 199.032,
H[ gl El ;I Florida Statutes [ ves ﬁo
p, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
KALEEL, KENNETH M. 81| Name
555 N CONGRESS AVE 82| Street Address (P.O. Box Number 5 Not AGCHRanio)
STE 302
BOYNTON BEACH FL 33426 83
84| Cily FL 85| Zip Code

11. Pursuant 1 e provisans of Sections 607 0502 and G07.1608, Fiorida Statutes, the above-named corporation submits this statermnent for the purpose of changing its repistered
office or registered agent, or both, in the State ol Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 607 0505, Fiorida Statutes, :

CR2E034 (9/96)

SIGNATURE ___ e
Sigriatare: tepwid O printed o oF e lernsd agent ang Lot aupicable (ROTE: Registered Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS T orLete 14 TME [J Change  1_T Addition
NEME KALEEL, NICHOLAS G. 12 NAME
simeer appaess | 565 NORTH CONGRESS AVENUE #303 1 3 STREET ADDRESS
CTY-ST-2IP BOYNTON BEACH FL 14C7Y-57-2P
TITLE T 1 peeete 21 TILE I Change” ] Adaition
NAME KALEEL, NICHOLAS G. 22 NAME
sireeraboress | 555 NORTH CONGRESS AVE. 23 STREET ADDRESS
CiTY-ST- 2P BOYNTON BEACH FL ‘ 2 401Y-ST-2P
TITLE [ DELETE 31TLE [l change ] Addition
NAE I 3.2 NAME
STREET ADORESS A3 STREET ADDRESS
CITY- S5 - 2P 3.4.CITY-§1- 2P
LE L DELETE 4ATITLE [J Change ~ (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P ] 44 CITY-5T-2IP
TMLE [] DELETE 51 TITLE [ ] Change ] Addition
NAME 5.2 NAME '
STHEET ADDRESS 53 STREET ADDAESS
CITY-S1-2:¢ L . 54 CITY-ST- 21
TILE [} otLETe 6.1 TITLE [T Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51- 7P
14, 1 do hereby cerlily that the information-eypplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on 1nis annualfepdrt or supplemental annual report is trugAnd accurate and that my signature shall have the same legal effect as if made under oath: that
I'arn an olficer or ditector of the corpogftion ar the receiver gr truslee empow d o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black T witl a
- Date ” 3 ’

SIGNATURE: . /
Oaytme Phone W




