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o FILED
L —
ALAN S. KELLNER, DM.D., P-A. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90075 034 ***150.00
3400 FOREST HILL BLVD. STE. A 3400 FOREST HILL BLVD.. STE. A
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
= P T 5 Vi e MR AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
[ OO 5-1 a '7 Not Applicakle
T f t ar
e Country Zp Country 5. Cenificate of Status Desired O $8'75 A_ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e EEE— e e ot e o Pt e o am e | N it e L
SABRA, RICHARDBESO Street Add P.O. Box Number is Not A tabl
C/O ATKINSON,DINER,STONE,MANKUTA & PLOUCHA reet Address (P.O. Box Number is Not Acceplable)
1946 TYLER ST.
HOLLYWOOD FL 33020
City FL Zip Code
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 name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electlon Ca’""a"?” nancing O $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11, QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME KELLNER, ALAN S NAME
sTreeT aporess | 3400 FOREST HILL BLVD., STE. A STREET ADDRESS
crv-sr-z¢ - | WEST PALM BEACH FL 33406 CITY-ST-2IP
TME [ pelete TITLE [J Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-57-2IP
TITLE [T pelete TITLE [ change  [C] Addition
NAME - - - o e e ey o gl NAME B e Sm TR LR - -
STREET ADGAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T [T oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-SY-21P CiTY-ST-2IP
TTLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . N STREET ADDRESS
CITY-ST-2P ‘ 0 R crvestne

13. | hereby certify that the information supplied with this tiling does not gualify for the exemption staled in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is pue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receivepgr trustee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment dress, wWith aJI oth#} likg empowered.
o { / 5/@( 56l 968 8898

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Tte Daytime Phane #

SIGNATURE:

CR2E034 (10/00)



