2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74269

1. Entity Narme

NICHOLAS G. KALEEL, D-M.D., P.A.

Principal Place of Business Mailing Address

| 555 N. CONGRESS AVE
STE 303
BOYNTON BEACH FL 33426

STE A3

555 N. CONGRESS AVE
BOYNTON BEACH FL 33426-3469

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90063 019 ***158.75

[AEAWRRRRAW R

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 650 Applied For
1 12676 Not Applicable
Zi C i [of iti
i ountry Zp ountry 5. Certificate of Status Desired ‘Z/ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
, s — - Name
KALEEL' KENNETH M. Street Address (P.C. Box Number is Not Acceptable)
. 555 N CONGRESS AVE
- SUITE 301
EACH FL 33426
BOYNTON Bl L33 o RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tifle f applicable. (NOTE: Registared Agsnt signature required when rainstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and efects ty. . f”‘ After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depapiment of State

Trust Fund Contribution. Added to Fees

(See criter'?;)ws)
11.

OFFICERS AND BIRECTORS

12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPS [ Daleta TITLE 3 change [ Addition 3
NAME KALEEL, NICHOLAS G. NAME =)
streeT anosess | 555 NORTH CONGRESS AVENUE #303 STREET ADORESS 3
CITY-ST-2P BOYNTON BEACH FL CImY-81-7IP §
TITLE T ‘ [ Delete TImE Ol change [ Adction | O
NAME KALEEL, NICHOLAS G. NAME
steeT Anoress | 558 NORTH CONGRESS AVE. STREET ADDRESS
CiTY-ST-7IP BOYNTON BEACH FL CITY-5T-7P
MLE ] Delete TITLE [ Change  [J Addition

" NAME — T T T e - - - NaME T | -

STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP I T CITY-ST-2IP
THLE ' [ Delete TITLE O change [ Asdition
NAME T Dol NANE ’
STREET ADDRESS RN STREET ADDRESS
CIFY-ST-2IP : . . CITY-ST-2IF
TITLE S e - [ Deleter -TITLE [ Change (] Addition
HAME . e i ) T R o .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I/CITY-ST-IIP

13. | hereby certify that the information sypplied with this filing does not quality faf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplerpé

tee empowered o
hall g

execute this 1g

ered.

/- 4~00 <5h/-436 555S

S(GNING OFFICER OR DIEECTOH

Date Daytime Phone # §




