2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000049389

1. Entity Name

ROBERT KAMHOLTZ, P.A.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90228 027 ***150.00

Principal Place of Business

5600 ST. ANNE'S WAY
BOCA RATON FL 334%

Mailing Address

2. Principal Place of Business

3. Mailing Address

Goi1 4ST™™ stveet

AR

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. ]
G- Mary s Med cu | C’A‘lf/

City & State City & Stale 1 4. FE! Number Applied For
AN L Cnlma én A FL- 650598689 Not Applicable
Zip . Co_untry L Zip}»} (o~ COL\J.r}uéA 5. Certficate of Stalus Desied [ 2989 Zg‘lﬁrc;c;tnonal 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T (e, bt ).
KAMHOLTZ, ROBERT - Street Address (P.O. Box Number is -ﬂ?\t Acceptable)
5600 ST. ANNE'S WAY _Gal  ctreet
BOCA RATON FL 33496 S"" W-—] S Ntclua( (e,:{-c(
Cllyw ) G%(M 49‘&0(& FL | Z° c%jej P

8. The above named entity submits this statel

SIGNATURE

purpgfe of changing its regigtered office or registered agent, or both, in the State of Florida.

tzd":ef'\- lcﬁu\\-«\&% . {L"i (JU

Signature, typed or pnﬁed nai

agisterad agenl and ttle if applicable.

(AOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FiLE NOW!!! FEE IS $150.00

10. Election C i i i
After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e D O pelete T A Change (] Addition
(f.c, e

HAME KAMHOLTZ, ROBERT NAME tn,A k.d’h, b ‘:- sMomLL.

STREET AD0RESS | 5600 ST. ANNE'S WAY sreerappecss | @t XS N Areet -

or-stze | BOCA RATON FL 33496 oresize | ot falen fomda B 33N

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

A S S CITY-S1-7 ) } e e

TITLE 7 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2F SIT¥-81-2P

TLE {J Delate TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ Delete TITLE [J Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {7 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-2P

13. [ hereby certify thal the information supplied with 1his filin é; daes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to execute this report as required by, 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 If

changed. or on an attachment with an address, with all other Iike smpoware
ﬁ.u Al §Ti-d61-02 0

siGNaTURE: _ Jlaberribanad d IS A A

SIGNATURE AND TYPED OR PRINTED NAME OF s:oum&*’SFFlctnEn DIRECYOR

CR2E034 {9/99)



