2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBERT F. KIEL, P.A.

P93000041436

Principal Place of Business
8333 W. MCNAB ROAD

Mailing Address
8333 W. MCNAB ROAD

SUME o 2 | O SUITE 203
TAMARAC FL 33321
us us

TAMARAG FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90237 013 ***150.00

ARG IR

[l CHECK HERE IF MAKING CHANGES

¥ SR B 3

n'rf

City & State City & State 4. FEI Number Applied For
650417382 ot Applicablo
Zi Zi iti
P Couniry P Country 5. Certificate of Status Desired O 58'75 Addltnona[
Fee Required
6. Name and Address of Current Hegtstered Agent 7. Name and Address of New Registered Agent
- T - = " [~Name = = Em——m—— e
KIEL' ROBERT F. Street Address (P.O. Box Number is Not Accepiable)
3270 N.W. 28TH TERRACE
BOCA RATON FL 33434
City Zip Code

FL

. SIGNATURE =

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

R thq‘bbligaliqns of registered agent.

u‘ L
¥

Signalure‘ {yped or printed name of registered agent and titte if applicable.

%

(NOTE: Registered Agent signature required when reinstaling)

DATE

"

a4

"~ .. FILE NOWN! FEE IS $150.00 ‘
After May 1, 2003 Fee will be $550.00
Make: Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DPVT 3 Delete TITLE [ Change [ Addition
NAME KIEL, ROBERT F. HAME
STREET ADDRESS | 8333 W. MGNAB ROAD, SUITE 288 .1 O STREET ADDRESS
CITY-ST-ZiP TAMARAC FL 33321 CITY-ST-2IP
e O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

~TITE -~ B e PO Uy ) T nutt (% 11 -SSR NS e s s Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
ITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TIME {1 Detets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE ] Delete TITLE [ change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thatthe information suppiied 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 report or supplemental report is true and accuratgeand that my signature shall have the same legal effect as if made under oath: that | am an officer or director

this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biock 11 if

e wered.

of the corporation or the receiver or trustee empowered 1o execu

changed, or on an aitachment with An address, with all other |i

SIGNATURE:

3/7/03 (G50 7204747

SiGNATUHE ANDTYPED OR PRINTED NARIE O]

G OFFICEH OR DiREC‘lOH

Daytima Phone #

CR2E034 (10/02)



