2001 UNIFORM BUSINESS REPORT (UER) i

FILED

DOCUMENT # P96000078381

1. Entity Name

KENNETH B. SEIFERT, M.D., P.A.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90179 026 ***150.00

Malling Address
700 2ND AVE N

Principal Place of Business
700 2ND AVE N

29 P i<]
NAPLES FL 34120 NAPLES FL 34102
us us

uoulors<a

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. rerNumber - §9-34(1228 Applied For
Not Applicable
i 1 i If it
Zip Couatry Zip Country 5. Cedificats of Stalus Desred [ $0+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
__AMERILAWYER CHARTERED _
343 ALMERIA-AVENUE ™ T e ———- SRR - - -Streel-Adérass (P.O. Box Number.is Not Acceptabla) .- S ..
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity svs thw purpose of changing its registerig:ﬁce ! registered ageant, or both, in the State of Florida.
‘ N — Mape o/
SIGNATURE / el @Y"l ArA 0

Signatura, typed of printed name of registefj agent and tie if applicable

{NOTE: Registered Agent signature required when reinstating) [4)

DATE

9. This corporation is eligible to safisfy its Iv(‘féngible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TITLE FS1b [ Detete e Dl Change [ Addition
NAME SEIFERT, KENNETH B M.D. NAME
sTreeT Anoress | 700 2ND AVE #203 STREET ADDRESS
orv-si-ze | NAPLES FL 34102 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S1-2IP
TILE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| BB B e _ e CITY-57-21P )
TILE O pelete TITLE T T T e [T Chamge ™ T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 oelste TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE ] pelete TITLE [L]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP A ﬂ 1 )

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Se tion
| indicated on this report or supplemental report is tr nd accurate and that my signature sh7§ve,t anmey

of the corporation or the receiver or trustee empowgred,to execute this report as required by Chiapte407, F|
changed, or on an attachment with an 57j2. witlf all btheplike e red. Aﬁ
n. U

1(i), Floridg Statutes. [ further certify that the information
ffect as if mAde under cath; that | am an officer or director
;sjand at my narme appears in Block 11 or Block 12 if

S

SIGNATURE AND FYPED OR PRINJHD NAME OF SIGNING [FFICER OR DIRECTOR

\‘

//é%{ AL

Daytime Fhona #

—

CR2EQ34 {10/00)

.



