L w FITE  EET  TEL ST S T T T M m—g iy Yy

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 72308 Feb 09, 2000 8:00 am
b e Secretary of State

TODD KALEEL, M.D., P-A.
02-09-2000 90083 019 ***150.00

Principai Place of Business Mailing Address
3301 BAYHORE BLVD 3301 BAYSHORE BLVD
APT 907 APT 907 TRIRIE 7
TAMPA FL 33629 TAMPA FL 335298843 uvitoos
us US
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied Foi
R 59-3005734 _ i Thoes 2550
Courty oy 7 Cottentoo Sgo vostod 01 $8:75 Adtonai
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ENGLANDERr LEONARD S. Street Address (P.O. Box Number is Not Acceptable)
721 1ST AVE NORTH
SUITE 201
SAINT PETERSBURG FL 33701 iy FLV l Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent sighature requirad when reinstating) DATE
9. This .c.orporath.:m is eligible to satisfy its Intangible . FILE NOW!!! FEE l‘?f $150.00 10. Election Campaign Financing ) $5.00 May E
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oPvs [ Delete TTLE Clchangg O
NAME KALEEL, TODD M.D. NAME
stReeT aocness | 3301 BAYSHORE BLVD, APT 907 STAEET ADDRESS
cmv-st-2¢ | TAMPA FL 33629 CITY-ST-2IP
TITLE [ belete TITLE [change [°°
NAME NAME
STREET ADDRESS STREET ADDRESS
4 ClTV-S'l::ZIT’;' FEFE L —_—— TR ST~ ’Cﬁ_g.[:zlp"-‘re-u e e el — e s S S e =TT
TITLE [ oelete TITLE [(Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-87-2P
TITLE [ Delete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TALE O Deteie TITLE [Jchamge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [Jchange [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

13. 1 hefebf certify that the information supplied with this fiing daes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informatic
indi¢atéd:on this report or supplemental 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 direct
af the corparation or. the (eceiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an'attachment with an addgesmwith all other like empowered.

SIGNATURE: el ;z/o_ 4 Aa 93 -$3/- 5247

Daytime Phone #




