FTER MAY 1 1S $225.00

FILE NOW: FILING FEE A

3 FLORIDA DEFARTMENT OF STATE

PROFIT g,
CORPORATION A

ANNUAL REPORT

1996

%" Sandra B. Morlnam

Scoretary of Slale

Sid DIVISION OF CORPORATIONS

DOCUMENT # P93000041436

1. Corparation Name

ROBERT F. KIEL, P.A.

Principal Place of Business

(5)

Mailing Address

0 0O

8333 W. MCNAB ROAD 8333 W. MCNAB ROAD
SUITE 125 SUITE 125
TAMARAC FL 331321 TAMARAC FL 3331 R s .
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business T T 2. Malng Address 4. FEI Number Apphed Far
21 261 65'0417382 ) Nat Applicabie
Sulte. Apl #, elc. | St Apt k. elo. 5. Certhcate: of Status Desred 1 $8.75 AGQilionaI
22 2ﬂ Fee Regquired
City & State _ Cuy & State 6. Elacton Campagn Finanang [ $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
21p | _ Coury L 2p | Country B. This carparation has bability for intangible tax uncler s 199.032,
24 25] 29_] 30—1 Fliynda Statutes [ ves ONa
g. Name and Address of Current Registerad Agent L 10. Naljrlajpd Address of New Reglstered Agent
81, Name
KIEL, ROBERT F. 82] Street Address (.0 Box Numiber 1§ Not Accepratie)
3270 NW 28TH TERR.
BOCA RATON FL 33434 83
84 —61"[;-‘ o FL 85| Jip Code

11, Pursuant to tha provisions of Sections 607.0502 and 6071508 Flarida Statules, the above-named corporalion subiits tis s-atement for the purpose of changing 1ts regislercd ofce
or regstered ageot, o bolh, in the State of Flarida, Such change was adthorized by the corparation’s board of drectors. | hersby aczep! the appointment as rogistered agent. | am
farmiliar wilh, and accept the obligations of, Section 607.050%, Flodda Stalutes.

SIGNATURE o L S —

Sgiat.fe Bypesd G Praitert Pt S i pede oo d e 20 e * i el T e g o Al b e 1o s P 1 ol 1T [
12. OFFICERS AND DRECTORS 13 ALDITIONS/CHANGES TG OFFICERS AND DIREGTOHS IN 12
THLE DPVT ] DELETE T 1TInE [ Crange L] Addition
NAME KIEL, ROBERT F. 12 NAME
srecerenoness | 8333 W. MCNAB ROAD SUITE 220 15 STHEE T ADURLSS
Ty -ST-29 TAMARAC FL 14CIY-51-2
TILE [] BELETE 21T [} Cnange [} Addtion
NAME 27 NHae
STREET ADORESS 2 3STRELT ADDRESS
CIry-s1- 21 i 24CHY-S1-2P
TITLE [] CELETE 31TTF [[] Change [ Addit:an
NAME 32 NAME
STREFT ANDAESS 33 SIRLET ADDRESS
CITY-SI-71P ~ ) 14018775 ) ) _ ]
THLE [] OELETE 4 1TITLE [} Charge ] Additon
NAME 47 Nak
STREET ADORZSS 43S I4EET ADDRZSS
CINY-ST- 2P 4407v 812 3
TITLE ] DELEIE 5 1M7L [ Change  [] Addition
NAME 52 hAME
STREFT ADDRESS 53 §TREEF ADDFFSS
QITY-ST-2IP . B 54017 81-21F
TITeE [ DELENE 6 1TNLE [7] Caange  [7] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
Y- STz BACITY-SI-2P N

14. | do hereby certiy that the information su alunlarily Turnished and dogs not qualdy for the exemption Stated in Section 118.07 (31, Florda Stalites, | ianher
certify that the informaton indicated on this annua’ repor or supplemental annual report is true and accurate and that my sigriature shall have the same legal effect as if made under
oath; that | are an officer or director of the corporation or the recanér gr trustee empowered 1o execute 1his report as roguvedd by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ciffiged, or on an attachry il
e . L : oA L

SIGNATURE: _ e

'SIGNATURE AND TVPED OF PRINTED NAME OF $iGNINGLOFFICER OR DIRECTOR

P npebr = L5 Y

CR2E034 (12/95)




