FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000045143 04-26-2006 90220 036 ***150.00

1. Entity Name

NATHANIEL A. KELLER, MD_, P.A.

Principal Place of Business Mailing Address

120 SOUTH UNIVERSITY DR, SUITE D 120 SOUTH UNIVERSITY DR., SUITE D

PLANTATION, FL 33324 PLANTATION, FL 33324

S s ARV ARG MO R EAA
Suile, Apt. #, etc Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0817966 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

KELLER, NATHANIEL A

3300 NE 192ND ST., APT. 514 mﬁs (P @nBox N mbeﬁ'.yoﬁﬁtfeplegeﬂ;
—H

AVENTURA, FL 33180
City F+ Lcwb(et'O{Cr(& FL ]%"75"?,9/&

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. L// /
24/ 06

SIGNATURE
Signature, typed or printed nama of registered agent and ulla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DJRECTORS IN 11
TITLE PSTD [T Delets TITLE 1 M}hanue [ Agdition
NAME KELLER, NATHANIEL A NAME <
STARET ADDRESS | 3300 NE 192ND ST, APT. 514 meerooess | 3900 s ST st
oiy-s-zF | AVENTURA, FL 33180 CITY-§T-21P re Lee UL(L (Q FL 535 ]ﬁ\
TITLE 3 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Detels TIMLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-7IP
TiLE 3 Detete me O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
wWe O petete T : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Dstee s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. § hereby certify that the information supplied with this 1|I|n§ does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated 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 director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with al other like empowered.
,D 1727727 Rresidont aylot a5y 198 677~

SIGNATURE:
saon(At RE AND m!o’bn PRINTED NAME OF OFFICER OR DIRECTOR Dale Daytime Prone ¢




