2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT # P93000073513 Apr 03,2001 8:00 am
1. Entty Name e ecretary of State
GREGORY M. KLYM, D:M.D., PA _ e300t S0C1S 06 et 20,00
Principal Place of Business Mailing Address
1001 EAST OCEAN BLVD. 1001 EAST OCEAN BLVD.
STUART FL 349% STUART FL 349% AOOdI IBS
=P s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0445028 Applied For
Net Applicabie
Zp Country Zip Country 5. Certificate of Status Desiréd | gg ;21 L:;\:i:ci'tional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ ) i - - Name~ T - Tt T
KLYM, GREGORY M. |
1001 EAST OCEAN BLVD. Street Address (P.O. Box Number is Nol Acceplabie)
STUART FL 34998

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE =

Signature, typed cr printed name of registared agant and title if applicabile.

(NOTE: Registered Agant signature raquired when reinstating)

DATE

9. This corporation is eliginle to satisfy ils Imtangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 10 do so0.

P After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department ot State

CR2E034 (10/00}

i
Y

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD O elete TITLE [ change [ Addition
NAME KLYM, GREGORY M NAME

sTreet sooress | 1001 € OCEAN BLVD. STREET ADDRESS

CITY-8T-2iP STUART FL 349956 CITY-ST-21P

TITLE O palste TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP K .

TILE_ .. s o1 Dlete e e - e s [).Change . [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-8T-2IP

TITLE [ Detete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

FITLE 1 Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information suppligaawith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeants eport s true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r direcior

& this report as req?py Chapter 607, Florida Statutes;

£ ermpowered. % / }/M 3/ / & éZ/ a)dp{ Mé

Cate/ Daytlma Phane #




