FILED
2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (U Rj Segcretary of State

ngngﬂ:ﬂENT # P94000031 622 08-11-2003 90284 023 ***150.00
- ¥
DONNA H. KLEBAN, MD., FACS, PA
Principai Place of Business . Mailing Agidress
13948 ISHNALA CIRCLE 13948 ISHNALA CIRGLE
WELINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FE| Number 65 0 183 Applied For
' ' 020 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent~ ——— —— -— -~ 7. Name and Address of New Registered Agent - -
Namea
KLEBAN, DQNNA H MO, Street Address (P.O. Box Number is Not Acceptable)
13948 ISHNALA CIRCLE ;
WELLINGTON FL 33414
‘ . - City FL ] Zip Code

8, The above named entity submits this staternent for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Registerad Agent signature raquired when reinstaling} DATE
FILE NOW!!! FEE IS $550.00 ) N )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Tri:i |F3nd Copntr%::)ution " i} J?g;tg!?ohgzzs °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ] 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O Delete TITLE [ change [ Acdition
NAME KLEBAN, DONNA H. NAME
sTREET ADDRESS | 13948 ISHNALA CIRCLE STREET ADDRESS
orv-st-ze | WELLINGON FL 33414 CITY - ST-ZP
TME 3 Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T- 2P : CIrY-s7-2P
me T |- T e = e e g T T e e e e e [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S§T- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 delete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OImy-§T-71P CITY-ST-2IP
TITLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wsanat e Se 2D bovm « leben 1o @-(~03  SLIA3Tef

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

AV 6422800

CR2E034 (4/03)



DOCUMENT #

1. Entity Name

DONNA H. KLEBAN, M.

Pringipal Place of Business Mailing Address
13948 ISHNALA CIRCLE T 13948 ISHNALA CIRCLE
WELINGTON FL 33414 ’ WELLINGTON FL 33414
us . : . us

2. principal Flace of Business

i L, . - Suile, #, elc. . .
Suile, Apl. #, aic Sulle. Apl. #, etc O CHECK HERE IF MAKING CHANGES
City & State Cily & Slate ' 4, FEI Number Applied For
65.0483020 Not Applicable
 Cortificate of Stalus Desi $8.75 additional
5. Certificate of Stalus Désiced 0 Feo Roquired

[3. Mailing Address /[

Zip Country p J Counlry

7 - —= e *[*_.__._..,_,

6. Name and Address of Current Registered Agent
’ J Name
KLEBAN, DONNA H M.D. Street Address (P.O. Box Numbar is Not Acceptable)
i 13948 ISHNALA CIRCLE iy
WELLINGTON Fi, 33414 :
City ' FL l Zip Code J
8. The above named entity submits this statement lor Ihe purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accepl

77 Name-and Address of New Registered Agent :
- —

-

Ihe cbiigations of registered agent.
SIGNATURE : = .
Signalure, typed of prhled pame of registered ageol and Btk of sppbeitie {HOTE; Regh Agunt sig raquirec! when rengtanm) DATE
F EQNOJ.WHI 55,15 9. Election Campaign Financjhg $5.00 May Be H
G L Trust Fund Contribution. Added fo Fees {
o'Florida'Depattment of State : , ¥
OFFICERS AND DIRECTORS - 11. ADOQITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p ‘ {7 belete TITLE, ) {Ichange 7 Addition | &
HAME KLEBAN, DONNA H. ) NAME S i
sinecy aponess | 13948 ISHNALA CIRCLE STREET ADDRESS : . ‘ 2
orv-stze {WELLINGON FL 33414 CITY-s1- 2P 8!
e - — o !
TME [ detete e [ Change  ~ [ Aadition 5 :
NAME " NAME : ! . ;
STBEET ADDRESS . STREET ADDRESS
ovestae [ } CITY-S1-2IP
e ' o Di)?lmc‘ ¥ e o | e e —— Ve e D.Chiglge__ _[J Addition
NAME ' HAME ) -
STREET ADDRESS ’ ) STREET ADDRESS
OTY-S1- 2P CITY-57- 2P _
TLE ' [ oetere THLE . [ Change [ Aduition
NAME . N R :
STRIET ADDRLSS SIREET ADDRESS
CITY-51-21p Civ-s1- 2P
-
ME [ Delete MNLE : [JChange (7 Addition
NAME NAME
STREET ADDRCSS STRELT ADDRESS
CiTe-gT-210 Ury-SI. e J .
TITE ' 1 oeete ner : (T change ] Addition
NAME ' HAME
STREET AODRESS - STREET ADDRESS
CITY-ST-ZIP i . ' CITY-§T-21P .
12. | hereby certily that the information supplied with this liling does not quatify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this réport or supplemental soport is Irue and accurate and hat my signature shall have the same legal elfect as if made under oath: that | ant an officer or director
of the corporation or the recetver or truslec empowared to execula his repor as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 4

ehanged, or on an altachment with an address, with all other like crnpowered,
-
s, W L2l 11D |-22-03  56)-79/~37A

SIGNATURE: __
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytme Phong #




At

Donna H. Kleban, M.D., F.A.C. s., PA.

1395 State Road 7
Suite 410
-.. . Wellington, FL 33414
Telephone (561)791-3301 ¢ Facsimile (561)791-7745

August6,2003° - - M ; - % 5/(/22
~_Florida Dept. of Revenue .~ ‘_B e =T _ .
Division of Corporations o T T ' ; T
Uniform Business Report Filings
P.0O. Box 1500
Tallahassee, FL. 32302- 1500
© RE: 65-0483020 .
To Whom It May Concern:
Enclosed please find the 2003 Uniform Business Report with-a check in the amount of $150.00.
I am asking that the additional $400.00 penalty be waived. The president signed the report on
January 22, 2003 and a request for a check to be issued was given to the assistant office manager ~
at that time. Unfortunately, the assistant manager did not send the check: The employee is no B
longer with our company. Please process the report and waive the additional fee. )
Sincerely, o
- Tamara K: Pogueu-—ww—- et et R e e 2 sFigii . dete o N e

Office Manager

- et awssa,. - Be

Crer e o am e B,



