2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

1. Enity Name Secretary of State
JOHN KEARNEY, M.D., P.A. . 05-01-2002 91617 035 ***150.00
Principal Place of Business Mailing Address
4865 S CONGRESS AVE 4665 5 CONGRESS AVE i o
#100 #100
R S ” II m m Im |I||! ”"I Hu ull
2. Principal Place of Business 3. Mailing Address H"“Ill “Illm m "m "’ " II "”“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0458928 Not Applicable
dp Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent ~f - _ 7. Name and Address of New Registered Agent
Name
SPRINKLE' PHILIP M Street Address (P.O. Box Number is Not Acceptable)
777 S FLAGLER DR
SUITE 900
WEST PALM BEACH F 33401 City FL | Zpcode
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
LV Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
. 3 . . Y n . ’. '|
9. _Trhffﬁprporatwgn is eh{glblg uI) setltlslfyc;ts Intangible " F";nE NOW!! FEE I? $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD I pelete TITLE [Jchange  [J Addition
NAME KEARNEY, JOHN MD NAME
STREET ADDRESS | 4685 S CONGRESS AVE # 100 STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33461 CITY-ST-2IP
TME [ Deiete TITLE [ change [ Addition
NAME ' HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Delete TITLE O Change [ Addition
" NAME = e e EERELTT - - = e A R R T NAME ST 7 melmew o 0 0 Lo - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP

is filing does not qualifyfoythe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as If made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied wit
indicated on this report or supplemental repap¥is tdue and accurate and t
of the corperation or the receiver or trustee gmpoyerat to exegute this r
changed, or on an attachment with an adgfess, with All cther mpo

SIGNATURE: ____SIGNATH M TEON _/g//f/ A4h-Q.  $} -SR]
s |

SIGNATURE AND TTPeenSRPRINTED RAME OF SIGNINf OFFICER OR DIREcToy Dals Daytime Phone #

Y 3

CR2E034 (9/01)



