| FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000049389 Secretary of State
1. Entity Name AT g 01-15-2003 90302 014 ***150.00
ROBERT KAMHOLTZ, P.A.
Principal Place of Business Mailing Address
901 45TH ST 901- 45TH 8T, . ‘..
ST MARY'S MEDICAL CENTER ST. MARY'S MEDICAL CENTER : 0“71 8 4
B B—— IR A A
2. Principal Place of Business ‘ . 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0598689 Not Applicable
Zip S B S - oo oSN |5 Certiicate of Status Desirod. (2] 98:75 Additionat |
Fee Reguired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMHOLTZ, ROBERT i
Street Address (P.O. Bax Number is Not Acceptable)

901- 45TH ST. ’

ST. MARY'S MEDICAL CENTER

WEST PALM BEACH FL 33407 City FL [ Zecoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acecept
the abligations of registered agent, :

SIGNATURE

Signature, typed or printad name of regisiered agent and title il applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00
Make Bheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

CR2E034 (10/02)

10. - . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me D [ Delete TME ClChange [ Addition
RAME KAMHOLTZ, ROBERT NAME

stReeT aooress | 801- 45TH ST, ST. MARY'S MED. CTR. STREET ADDRESS

or-st-zp - | WEST PALM BEACH FL 33407 CITY-5T- 7P

LE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-ZIP

TITLE E » [ Celete TITLE {Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : : ] Deiets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ‘ CITY-5T-2p

TILE = [ petete TITLE [J Change  [] Addition
NAME N NAME

STREET ADDRESS : STREET ADDRESS

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

TIILE 7 pelete TITLE [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ; i . CIFY-ST- 2P

12. | hereby certify that the information supR
indicated on this rgport or supplementafr

of the corporation or the receiver or trys
changed, or on an attachment wi 3

SIGNATURE:

ng£oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

€ anef accurale and thal pay-argrrentme-=hall have the same tegal effect as if made under oath; that | am an officer or director
gerto execute this-+efiCrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e 5T likg.erffpowered.

Z REDISE AR\ [ie | 03 %581 -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




