2002 UNIFORM BUSINESS REPORT (UBR)

6/1

FILED
02,2002 8:00 am

DDCUMENT #
1. Entity Nama

R. H. KELLER, M.D,, PA..

P94000070222 "~ ~

Se
Slf):cretary of State

(09-02-2002 90049 030 ***400.00
06-13-2002 90383 045 ***150.00

Frincipal Place of Business

5821 HOLLYWOQD BLVD.
HOLLYWOOD FL a0t

Mailing Address
5821 HOLLYWOOD BLVD:
HOLLYWOOD FL 33021

,./i

A AR

2. Principal Flace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number m Applied For
. - . Not Applicable
— f’?,-_e o Mt ?j.u-m—:.:-:- g ey ] -:z:p—'_..-.n.-_—,-r-’ ———— -'"."‘c‘o":m"'rt?' SR DS P La_.‘l‘.‘.ﬁgﬂﬁ}:atn_a_ol.gl_a_:usoasired__ ' ;Dég.%m‘ — ==
—_ 8. Neme end Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
F{ATLEY, NICOLA |7 > Bedilly LA
5 ) ' Street Address (P.0. Box Numbdr . piabl
1 HOLLYWOOD BLVD o5 B I A g S
HOLLYWQOD FL 33021
Ci ' Zip Code
Port  Léucleroate FL | #2%2 4,
8. The above named entity submits thi At for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE _ S- 29~ L
X ummmmyﬁwwwimmo. (NOTE: Regixtensa Agent signatune reguired when manstating) DATE
. This corporation ¥ etgible to satisfyfa Inangibie FILE NOWH! FEE IS $150.00 on Carmpal
- Tax filing requiremant and elec; do so. Atter May 1, 2002 Fee will ba $550.00 10. Ex:?und cm;iggmﬁ::ncing fdsdﬂeo'gzsw
- (See crileria on back) (] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O ot T O Charge O Addiion | 5
HAME. 'KELLER, ROBERT H -NAVE 8
STREET ADDeess | 5821 HOLLYWOOD BLVD. STREET ADDAESS 3
Cm-S1-2p HOLLYWOOD FL 33021 CITY-51-2 i
ME ' I peisie O crange (] Asditien | 55
NAME NAME
STREET ADDRESS ) STREET ABCRESS .
cy-ST-7p . cvstze  f - e a { '
e T = I - e G Clasgton | .. ¢
| HAME ' ’
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CiTY-ST-2P _
Tl [ oetete e O Crange [ addiien
NAME NAME '
STREET ADDRESS STREET ADGRESS
ciry-s1.ap cry-S1-2P
TE 3 Ostete TIE ClChange  [J Adcttion {
NAME NAME
STREET ADORESS - - [ STREET ADDRESS
Y- ST- 2P L . I CITY-ST-Tp
TME O pelsie Tme ClCrangs [ Aadition
HAME NAME
STREET ADORESS STREET ADORESS
crTv. S7-7P CTY-ST-2P
13. | neraby certit thet the infoYmation suppied with T4 ling Goas or quality for the exemption stated in Section 119.07(3). Florida Stautes. | hurther cartly ot the oo
indicated on this raport o plemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corgoration of the Bcever or rusjedempowered lo axecuie this r8port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
- - changed, or arar attac £5, with all other like d.

r ith ag

SIGNATURE:

V. § i kA

b-1p-02—

Daytms Prone ¢ J




