2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000073513 .
1. Entity Name . May 1 1, 2000 8.00 am
GREGORY M. KLYM, D.M.D., P.A. Secretary of State
Lo ' 05-11-2000 90305 023 ***150.00
Principal Placé of Business Mailing Address
1001 EAST OGEAN BLVD. 1001 EAST OCEAN BLVD.
STUART FL 349% STUART FL 34996-2575
A s ARG ARAR AR
" Suite, Apt. #, etc. Suite, Apl. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl dMumber Apnplied For
65‘0445028 . |Not Applicable
S ———r— Country” = | = zip— =T “Country "~ 5, Cerlificate of Stalus Desired O '$8.75 Additional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
KLYM, GREGORY M. ,
’ Street Add (P.O. Box Number is Not A table
1001 EAST OCEAN BLVD. regl ress OX Numi ‘l' 15 NOt AcCep )
STUART FL 34996
City ‘ ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bite if applicabla, (NOTE' Registerad Agent signature required when reinstating) CATE
9. This gorporatign is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5 0‘0 May Bo
Tax filing rgqulremenl and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) =" Make Chack Payable to Department of State .
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE Poll 1 Delete TITLE [J Change [ Addition
NAME KLYM, GREGORY M NAME
streeT aookess | 1001 E QCEAN BLVD. STREET ADDAESS
crv-st-z¢ | STUART FL 34996 CHTY-ST-2IP
e [ Delete TME - [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CAY-5T-2IP . - L. il OTY-ST- TP e o e i L EEE= - e S
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CY-ST-TP CITY-ST-21P -
TITLE . O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Detete TIMLE [ Change ] Addition
NAME NAME T
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ﬁ CITY-ST-2IP

13. | hereby cért'\fy that the information suppliegAvith thig filing does not quality for the exernplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort is tple and accurate and,ihaf my signature shall have the same legal effect ag.if mage under cath; that | am an officer or director
of the corporation or the receiver or frusiée empod 10 execuly. or! as required by Chapter 607, Florida Statutes,

g ey N

of the coporati [he recaiver 0 o em nd that my name appears in Block 11 or Block 12 if
ged, or on an attac with an ) )

; A g T : '
SIGNATURE: .08 /RZCGNIBA D %/ 4 W /ﬁ/

SIGNATURE mnpi/zpbn PRINTED NAME OF &QNlNG ICER OR (YRECTOR / ! {  Dawe = Daytime Phone ¥
" \ L=

CR2E(34 (9/99)



