FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

mw“ﬁhOHT FLORIDA DEPARTMENT OF STATE I .
CORPORATION Sandra B. Mortham | Jan 29 1997 8:00am
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS Secretal S’ 0 State
DOCUMENT # ( )
1. Corporation Name: L7230 4
TODD KALEEL, M.D., P.A.
Princpal Plaze ol Bus-noss Mailing Address “ll"l” I" ||||I ||||| ||||| II|||l’| ||||| IIIIlllI"I'I" '|||| I‘Il“l"
6816 22MD AVE NORTH 6816 22ND AVE NORTH
ST PETERSBURG FI 33710 ST PETERSBURG FL 33103918
3. Date Incorporaled or Qualified | 38, Date of Last Reporl
e 05/09/1890 06/13/1996
2. Principal Flaze of Bus:noss __i._‘a. Maikng Address 4. FE! Number Applied For
2 26] 59-3005734 Not Applicable
Suile, Apl #, et | Suto, Apt #, etc. N ) $8.75 Additional
a o 27] B. Certificata of Status Desired a Fao Required
City & State | __ City & State &. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contrbution O adoedtoFess
A __ Country L Zip Country 8. This corparation has liability for injangible lax under s. 199.032,
241 o 2ﬂ 29] m Florida Stalutes ﬂ‘fes [l Ne
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
ENGLANDER, LEONARD S. B1f Name
5959 CENTRAL AVE. 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
ST PETERSBURG FL 33710 83
84( City FL 85| Zip Code

11, Purseant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its repistered
offce or registered agent, or both, in the Slate of Florda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. barm lamiliar with, and accept the abligations of, Seclion &07.0805, Florida Statutes.

SIGNATURE ) L e _
Slgratone, typied car pu n Betd F e of fegstazid agant alsd kel apphcsble (HOTE: Argistered Agen! signalure requited when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12|
TILE DPVS T peceTe 11 THLE [ thange [ Additon
HAMi KALEEL, TODD M.D. 12 NAME
stire1 aconess | 6816 22ND AVE N 1.3 STREET ADDRESS
OrY-S1- 2 ST PETERSBURG FL 14 0TY-5T-21P
TITLE [] DECETE 21TILE [Tchange [ Adgition
haME 22 NAME
STREET ADIDRESS 23 STREET ADDRESS
oY i o 2 40iTY-ST- 7P
e S [T T Toww [T
HAME 32 NAME
STREET AJDRESS 33 STREET ADDRESS
Oy -Slpe 34 LTY-ST-2IP
TILE {1 DELETE 41 TITLE T thange L] Addition
HAME 4.2 NAME
STREET AUDRESS 4.3 $TREET ADDAESS
ciry 51 21 44 CITY- §T-2P
ML T OELETE 51 TITLE [(Jchange ] Aodilion
NAME 52 NAME
STREFT ABIIRFGS 5.3 STREET ADDAESS
CITY ST 20 7 54 GITY-ST-2P
TITE ‘ [T oELETE - 6.1 T1TLE (] change T Addition
NAME 6.2 NAME
STHEE] ADURESS 6.3 STREET ADDIRESS
CiTe-SI- 7P 64 CITY-§1-29

14, Tdo herety cortfy that The infarmanon supphed with this Ting does not quality far the exemption stated in Section 119.07(3)), Florida Statutes. | furiher certify thet the
information indwated on this annua reporl or supplerental annual report (s rue and accurale and that my signature shall have the sams legal effect as H made under cath; that
Lam an officer or d reclor of the corporation or the i or trustee empowsered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

Date Daybrme FHiore #

dment with an address.
sinaTURE: /AN B i {/—22/7’} Y/3 35

CR2E034 (9/96)



