——

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBRL Apr 02,2003 8:00 am

DOCUMENT #  P95000090719 ecretary of State
1. Entity Name 04-02-2003 90070 030 ***150.00
KENNETH R. SELBST, M.D., P.A.
Principal Place of Business Mailing Address
10045 GLEARY BLVD. 10045 CLEARY BLVD.
PLANTATION FL 33324 PLANTATION FL 33324
o N RGO
Suite, Apt. #, efc. Suite, Apt. # ele. [ CHECK HERE IF MAKING CHANGES
City & State PP City & State — - - -|- 4. :FEl Number- ; e Applied For
65—062164 1 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired ] geae :?q l‘:f:c;“c’“a'
6. Name and Ad_d;-ess of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KENNETH R. SELEST MD . Strest Address (P.O. Box Number is Not Acceptabile)
10045 GHEARY-BLVD CLERA R\/
PLANTATION FL 33324 \
‘ o 5 (W‘nﬂ ;P 2 t \g City FL [ 27 Code

8. The above narmed entity submit$ this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obl tgatlons of registered agent.

.,_!‘,_

SIGNAfURE
N v Signature, lyped or pn‘nt_e‘d pame of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A FILE N1OV2V{:!! ‘FEE:“I? ?)155505:?} 0 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 ‘Fee will be -0 Trust Fund Contribution. 0O Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TILE PD O telete THLE Ochange [ Addition
HAME SELBST, KENNETH R M.D. NAME
sTreet aporess | 10045 CLEARY BLVD. STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-71P _
TLE [ pelete TALE (3 Change (7 Addition
NAME NAME
STREET ADDRESS. - a e twpmmmmt e T - g R oome & s oar e eme = STREETADDRESS lm . e L —— T e N S
CITY-ST-21P CITY-§T-2IP
HTLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TINLE T vefete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-37-2IP
TILE [ petete TITLE - [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE - . [ petete TILE [JChange [ Addition
NAME L e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation of the regeiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmintwfth an address, with all ajrer like empowered.

Ol mﬂvsahm»o 3[30 (03 ayNy 1Yy

! :
SIGNATURE: - 1 ENC AL X )
JORGTURE AND TYPED OR PRINTED NAME OV SIGNIV OFFICER O DIRECTOR Date Daytime Phona #

TO L)

Ny .

CR2E034 (10/02}



