(‘ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ ’ B

[ PROFIT .
CORPORATION
+ ANRIUAL REPORT

1999
DOCUMENT # P94000090218

1. Corporation Name

RUDY KELLERMAN, P.A.

FLORIDA DEPARTMENT OF STATE '

Katherine I'I.-rrlt .
Secrelany of State .

DIVISION OF CORPORATIONS

PF’rinci;:a-l ‘Place of Business Mailing Address
254 NE 107 STREET
MIAME FL 33138 AKX

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/12/1994

2. Principal Place of Business Za. Maili 4. FEI Number Appliad For

af s | 650538178 Kot Applicable
Suite. Apl #, elc Syita, Apt. #, elc. ) ) 8.75 Additional
21 o po 7Z M\{ . Certifcate of Status Desired [ $ Fee Required
_ City & State jty §, State B. Election Campaign Financing £5.00 may Be
s (23] (i.b_{/_o,(/, ﬂ Trust Fund Contribution o Added 1o Fees
Zip Country Zi + Coyntry B. This corporation owes the current year Inkanmgiibl%
3411 e m 29 ? 7m E—M Personal Property Tax. es ONo
8

Y]

N

" ” 5. Name and Address of Current Registered Agent il 10. Name and Address of New Ragistered Agent

-Mb- P33T 8

o sy L 25754

| 19 Pursuant to the provisfyhs of $actions §7.002 and 607.1508, Florida Statutes, Ihe above-namiid corporation submits this statement for the purpose of changing its registered
otice or registered agght, or Poth, in th e of Florida. Such change was authorized by the corporabion’'s board of directors. | hereby accepf the appointrmant as registered
agent. | am familiar v fgations of Seltion 607.0505, Florida Statutes.

JV—— e TAY S Shagies
e o e e %S

SIGNATURE /£0 af 7‘7
| o Elgr:atur i tered agant ﬂnue i Bpplicable reinstal l . DATE —
12 RS ANJ DIRECTORS v ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE P [] DELETE 14 TINE ’ [ Change [ Addition E
NasE KMRMAN, RUDY 12N A0 'S4 ——2 | 3
sieetanoress| 254 NE 101 STREET 13 STREET ADDRESS ~09/10/99--01006--012 a
| ev-size | MIAMIFL 33138 14 CITY-ST.2P wNokkdA00_ 00 wakkgq00_ 00 2
TITLE [ DELETE 2.1 TME CcChange  [JAddion | ©
KA 22NE 400002902 T4 ——0
STREE! ADDRESS 2.3 $TREET ADDRESS . -09/10/99--01 e--011
| ez | 24cmv-st.2p WREELDO_ 00 Wik 150, 00
TITE [] DELETE A1 TME [JChange [ Addition
NAME 32NAME
STREE T ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST1. 2P
e 1 [ DELETE SATMLE 3Change [ Addition
NAME 4. 2 NAME
STRECT ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
T [ DELETE 5.1TIME DChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
Pawstze | 54 CITY-5T-Z1
TIMLE O DELETE 61TME {Change  [] Addition
NAME 6.2 KAME
STREET ADDRESS $.3 STREET ADDRESS
L orvstze | 64 CITY-ST.2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an ,
officer or director of the corporation or the receiver or fnystee empowered fo 8 this report as required by Chapter 807, Florida Statutes; and that my nams appears in

Black 12 or Block 13 if changed, or on an attachm, an address, with aif cther like empowered. ‘”"%"””

SIGNATURE: ___ %W 32//7

Daylme Phone ¥




