2003 FOR PROFIT CORPORATIbN
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

¥t T 1Y

DOCUMENT #  P00000043034 z Secretary of State ,
1. Entity Name 03-24-2003 90189 036 ***150.00
ALAN S. KELLNER, DM.D., PA.
Principal Place of Business Mailing Address
3400 FOREST HILL BLVD.. STE. A 3400 FOREST HILL BLVD.. STE. A
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406 _ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4., FE| Number Applied For
65-1005127 Not Applicable
Zi 1! i C i
P R Country Zip A ] ountry _ 5. Cerlificate of Status Desired _ [ $8',75 Additional
1~ - - . . - - Fea Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABRA’ RIC D B ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 ATKINSON,DINER,STONE,MANKUTA & PLOUCHA
1946 TYLER ST.
HOLLYWCOD FL 33020 City FL [ Ze Coce
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and (itis if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) N
. 9. Elect aign Fi
Ater May 1, 2003 Fee will e $550.00 o oot g6 $5.00 oo
Make Check Payable to Florida Department of State )
10 QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE b 3 Delete TILE [ thange [ Addition ._8,
NAME KELLNER, ALAN S NAME =}
smerr aopress (3400 FOREST HILL BLVD., STE. A STREET ADGRESS 3
crv-s-zp - |WEST PALM BEACH FL 33406 CITY-§T-2IP g
oy
TITLE 7 Delete TLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) R e LCITY-ST-28 ] L o r - - - -
TITLE O elete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
ILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2IP
12. | hereby certify that the infarmation suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Linder oath: that | am an officer or director

of the corporation ar the receiver or trusig
changed, or on an attachment with an ag

SIGNATURE:

wereg to executgrthis report as required by Ch
th a]l oher, Iikpowered‘

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5’2%3

Datd

Daytime Phone #




