2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000049389

1. Entity Name

ROBERT KAMHOLTZ, P.A.

Mailing Address

901- 45TH ST,
ST. MARY'S MEDICAL CENTER
WEST PALM BEACH FL 33407

Principal Place of Bugi

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90153 030 ***150.00
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2. Principal Place of Business 3. Mailing Address
9o MNS™ oy
Suite, Apt, #, elc] Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ST MABM S MSieaL Csalea
City & State City & State 4, FE! Number 650508689 Applied For
W g Aan ﬂsﬁuﬂ \:‘F L. Not Applicable
Zip Gountry Zip Country .‘ ' $8.75 Additional
-3 3\{_ 3 7_}_ N < A 5. Certificate of Status Desired O Feo Requited
o .. - 6..Name and Address of Current Registerad Agent _ _ 7. _Name and Address of New Registered Agent _
Name )
901_'12%-2 OBERT Street Address (P.O, Box Number is Not Acceptable)
ST. MARY'S MEDICAL CENTER
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submit§ thi

et Kl th

SIGNATURE

ef)ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L{(u[df

Signature,

' of printed nekme Mred agent and fitle if aplicable

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do 50.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) - Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 1 Detete TMLE ' Clchenge [ Addition | 8
NAME KAMHOLTZ, ROBERT NAME g
strecT aporess | 901- 45TH ST, ST. MARY'S MED. CTR. STREET ADDRESS 3
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-S$7-2P g
TILE 1 Detete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-Z1P CITY-§T-2IP

e TTE L e e — et e wene e oo o T Delplee_—.f TTLE - - . - . [ change . _[Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TIILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2p

13. | hereby certify thal the information supplied with this filing

does net qualify for the exemption stated in Section 1192.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and g
of the corporation ar the recejver or trustee emflowere T
changed, or on an attachmeq

SIGNATURE:

geute this repor

urate and that my signapare shall have the same legal effect as if made under oath; that | am an officer or director
eretufred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yfifar  -$1-B0

Cate Daytime Phone #




