”

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {(AR) FILED

DOGUMENT # K74269 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
NICHOLAS G. KALEEL, D.M.D., P.A.
Principal Place of Busmess Mailing Address ‘
555 N. CONGRESS AVE 555 N. CONGRESS AVE
STE 303 STE 303
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #. etc. ‘ — Suwite, Apt #, etc. - MOORE CR2ZE034 (11/03)
Ciyas Ciiy & 5t - 2. FET Namio ‘ X T [AppieaF
ity & State - ’ iy & State 7 umber 65-0112676 Nigzphi
zp ] Country ap Country 5. Certificate of Status Desired M ?i'gfmfﬁggi""a'

6. Néme and Address of Current .RegEtered Agent 7. Name and Address of New Registered Agent

Name

SKEASLEJEébiEGI\g\é%TSHAL\?E Swrest Address (P.O. Box Number is Not Acceptable)
SUITE 301 : e ==
BOYNTOQN BEACH FL 33426

Criy — FL l leCo:—xe-”

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. lam familiar with, and acéeg
the abligations of registered agent.

SIGNATURE . e IS
Signatisie. typed o prnied naftie of regrsiored agom and 1 i Apphcable | [NOTE Fegisiared Agant signatura reguired when renstanag) PATE. B
FILE NOWI! FEE ‘?‘ $150.00. 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 N Trust Fund Conlribution. O Added to Fees
Make Check Payabile to F_;priqa pc\ep;_xrjrpg:)’tvgf ﬂa&w ) ) o e
10 ) OFFICERmD,DIRECTORS e ELS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 1
e DPS 3 patere hints [ Crange Aete
NAHE KALEEL, NICHOLAS G. NAME Ugnamog 3901 o
STREET ADDRESS | 555 NORTH CONGRESS AVENUE #303 STHEET ADDRESS 0172704-00001-014 152,75
atvst2k  BOYNTON BEACHFL . OPY-51-20 el . - .
TIME T O Delete TLE O Chenge [ Asiivc
HAME KALEFL, NICHOLAS G. NAME
STREET ADDRESS | 555 NORTH CONGRESS AVE. STREET ADDRESS
CIFY-ST-ZIp BOYNTON BEACH FL L CiTy-S1-2P o L . Pilryoe
iLE [ Delete TITLE Cchange [0 Adase
BAHE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P L CITY-ST-ZIP ) ] L
e 7 Detete TITE [ Change [ Arttina
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F . CifY-S1-2P N
N R - e anl R o - - " BRI ). g )
TIRE [J Delete THLE [ Crange [ Additio
NAME NAME
SYHECT ADDRESS STREET ADORESS
CITY-ST-2P ) CIry-ST-zP e 4 . e
HITLE O oelee e CJ Change ] Additio
RAME NAME
STREET ADDRESS STREFT ADDRESS
CiY-SY-2P ] ) 7 - f civestze . R
12. 1 hereby certify that the information suppiied with this filing does not qt;zy%r the exemption slated in Section 119,07(3)(1), Florida Statutes. ! further certify that the information
indicated an this report or supplemestal report is true and ascurae and [Hat my signature shall have the same legal effect as if made under cath, that { am an officer or director
of e corporation Or the Teceiver siee empowerad to execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmen¥ with,dn adgress, with all olher like pmpdwered.
¥

a7 -
SIGNATURE: _7/ 4 N ~ Z /200Y b /- 5%
_ 7 SINATURE AND mfs_n OR PRINTED @Eﬁ SIGNING OFFICEH OR BIRECTOR ¥ B - o :Da:e - i Daytime Phonie awn R




