2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # P00000077781 o ecretary of State

1. Entity Name 04-14-2003 90379 016 ***150.00
NANCY L. KELSO, O.D., P.A.

Principal Place of Business Meiling Address
212 BAMBOO ROAD 1137 ISLAND ROAD
PALM BEACH SHORES FL 33404 RIWIERA BEACH FL 33404

12 TSland Rd

Suite, Apt. #, etc. Siuite, Apt, #, etc.

\ﬂ. CHECK HERE IF MAKING CHANGES

- City & State Cge AF o — e City. & State— - 2o s _— e et e - 4. FEl.Number e Applied For —
F‘\\ \QYOL %Cl(\ | F(—' 65—1039773 Not Applicable
p " "
o County “P Gountry 5. Certificate of Status Desired O $8.75 Additional
5 2)\1 b U S n—- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[}

Name NW"IU’\ L. KJ(SO, GD; P'q

RICHERT, NANCY L™ Street Address (P.O. Box Number is Not Acceptable)

1137 ISLAND ROAD
 RIVERA BEACH FL 33404

City FL Zip Code

b
i

. l‘ESIGNATURE M 4 M{ yr= | 4&545?//03

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
. the obligations of registered agent.

Signature, typed or printed namb-st fegistered agent anMe if appltcable. {NOTE: Registered Agant signature required when reinstating)

FILE NOWII! FEE IS $150.00 > 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 on -
- : Trus! Fund Contribution. (1 Added to Fees
Make Check Payable to Fidrida Department of State:
] .
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TITLE PSTD [ pelete I TITLE [[J Change [ Addition
NAME RICHERT, NANCY L NAME
streeT anoress | 1137 ISLAND ROAD STREET ADDRESS
orv-st-ze | RIVIERA BEACH FL 33404 GTY-ST-2P - -
TITLE _ . 3 Delste TITLE [ Change ] Addition
NAME ’ NAME
STREETADDRESS™| — <5 7 = yr=w—=i® me  w— S v—emmenis: o~ m=oi ool STREET ADDRESS  {Sema® s oo = = = e s e e m e -
CrTY-§T-2i8 CITY-5T-ZP
TITiE : [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-8T-2P
TITLE [ delete TITLE [ change [ Addition
NAME ~ NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-27P
TITLE [ beleta TITLE [0 Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this réport 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ___ M’%MW/’%/ [Vancy L.Kefso,m 1/// 6/03 S6/-EYF-3/2/

SIGNATURES P OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



