2007 FOR PROFIT CORPORATION
~ +* ANNUAL REPORT

FILED
Jan 18,2007 08:00 AM
Secretary of State

DOCUMENT # P04000045143

1. Ently Name

NATHANIEL A. KELLER, M.D., P.A.

Mailing Address

120 SOUTH UNIVERSITY DR., SUITE D
PLANTATION, FL 33324

Principal Place of Business

120 SOUTH UNIVERSITY DR., SUITE D
PLANTATION, FL 33324

UMM ER NI

AN

01132007  No Chg-P CR2E034 {11/05)
Do NOT WRlTE IN THIS SPACE 4, FEI Number Applied For
20-0817966 Nai Applicable

0O 38.75 Addtsonal

5. Cartificale of Status Dasired '
Fee Required

6. Name and Address of Current Ragistered Agent

KELLER, NATHANIEL A
380 SW 51ST ST
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits |his stalement for the purpase of changing s registered office or regisiered agent, or both, 1 1he Stale ol Flonga, (am familiar with, and accap!
ihe obhgalions of registered agenl.

SIGNATURE.

Spnature, lyped or prnted name of registered agen| and ulle Il apphcaole (NOTE Fegisiered Ageni SIgnatura required when tenstatingl DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS ]

TILE PSTD

NAME KELLER, NATHANIEL A LOOOA0S50274

SIREET ADDRESS | 3800 SW 51ST ST M A1e/07-20051-005 150, 00

ciry-gt-zip FORT LAUDERDALE, FL 33312

THLE

NAME

STREE] ADDRESS
CITY-§I-4IP

Tme
NAME

ohsan DO NOT WRITE

”'“ IN THIS SPACE

NAML

STREE) ADDRESS
CITY-5t. 20
TIHE

NAME

SIREE ] ABDRESS
Ciy-§1-7IP
TIILE

NAME

STAELT ADDRESS
CITY- §1-21P

12. | hereby certify thal the information supplied with this filing doas not quatilfy for the exemptions contaned in Chapter 119, Florida Statutes. [ further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effaect as it made unger oath; that | am an officer or director
of the corporatian or the receiver or lrustee emnowered to execute this report as required by Chapter 807. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, wilh all other ke empowered

sionature: Vabbiomid Q. ey, Mwgnrer A Feuse Tt B 207 ‘%Zz‘

BAGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER GR DIRECTGR Daie Dayiwro Phone ¥ °F oF by

-




