2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000070222 May 23, 2000 8:00 am
e Secretary of State
R. H. KELLER, M.D., P.A.
05-23-2000 90217 035 ***150.00
Principal Place of Business Mailing Address
5821 HOLLYWOOD BLVD. 5821 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-6327 .
| !
| ]
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE !
City & glate = ’ T - City & State - ~ =" 4. FE+ Number . ' o Applied For i
65-0523603 ' Not Applicale |~
Zp Country Zip Country 5. Certificate of Status Besired O $8'75 Additional
) Feo Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name j
MARSHAL, MONA Street Address (P.0. Box Number is Not Acceptable) i
5821 HOLLYWOOQD BLVD | .
HOLLYWOOD FL 33021 !
City FL Zip Code !

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

SIGNATURE !
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE H
oo oo e dta " | aniorMaY $ 2000 Foa wilpegssbo | 10 ESSInCampatn Fransi - $5.00 way
N ' 1 . Trust Fund Contribution. (I} Added to Fees
{See criteria on back) a Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TILE P O Delete TILE [ Change ;I:] Addition | &
HAME KELLER, ROBERT H NAME ; g,
STREET ADDRESS | 5821 HOLLYWOOD BLVD. STREET ADDRESS i 2
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP §
TITLE [ petete TITLE [ crange [ Addition | O
NAME NAME i
SSTREET ADDRESS { e - = = - mrmgme &~ mmeGommnmiim s e o STREET ADDRESS - i
CITY-S1-21P erv-stze | 0 T T -
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS !
CITY-$T-2IP CITY-ST-2IP |
e O Dalete L O Change  {(J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-ST-2IP ;
TILE O Delete TITLE [ Change | Adcition
NAME NAME .
SYREET ADDRESS STREET ADDRESS i
GITY-5T-2P CITY-ST-ZIP !
e O elete TILE [ chenge 1] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2iP GITY-ST-2IP [

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statures.!l further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

of the corporation or thgrsgceiver or
changed, or on an attgChent wi

ss, with er like empowered.

SIGNATURE: VTR s s e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ‘ - Daytime Phone #




