2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000000016 Apr 20. 2000 8:00 am

1. Entity Name

JOHN KEARNEY, MD., P.A ecretary of State

04-20-2000 90072 028 ***150.00

Principal Place of Business Mailing Address
2887 LAKEWQRTH ROAD 2687 LAKEWORTH ROAD
LAKE WORTHFL 33461 LAXE WORTH FL 334614710

I

I

2. Principal Place of Business f\ 3. Mailing Addraess ||||”||| "l |||
YLb§S S.Cangress ’4—&_ HLs
Suite, Aot. #, etc, J Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
#10Q Hraa
City & State City & State 4. FEI Number 6504 8 Applied For
Lok W)y R Loks 0l rdl 76’:. 5892 Mot Applicable
Zip Country Zip Country - i - $8.75 Additional
- 4/\_5/4 3 3 % l o é/\f/; ) N 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
y Narme
SPRINKLE, PHILIP MAlI .
! 1 . Street Address (P.0. Box Number is Not Acceptable}
777 S FLAGLER DR’
~SUTE- 900 ~ - . . T -
WEST PALM BEACH FL 33401 _ -
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 ragistarad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) . DATE
9, ;Fhlsiﬁorporatlgn is el:g\blde t? satlscf]yc;ts Intangible FILE NOWH! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE /’9, 25 ;n/,d >y / _D: o fer /Q Change [ Addition
NAME KEARNEY, JOHN MD NAME ;
sTReeT ADDRESS | 2887 LAKE WORTH RD. STREETADDRESS | 668~ 5. (v gress /4"'{ 00
CITY-ST-21P LAKE WORTH FL CITY-ST-217 Lol Yokt - 3296 /
TITLE 71 Delete TIME Dl change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TITLE ) ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ze | : - - L) omy-steme T T - - T
TITLE [ Delgte TITLE c : [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME I L O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing Aoes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and urate and that my signature shali have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or fugtee,empowered t 'ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment withyan ess, all r like empowered.

TA00  LL/-TeH~ 22|

Date Daytime Phane #

[N




