2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT # 96000078381 Secretary of State

1. Entity Name

KENNETH B. SEIFERT, M.D., PA, 02-07-2002 90064 024 ***150.00
Principal Place of Business Mailing Address
700 2ND AVE N 700 2ND AVE N
23 . 14]
NAFLES FL 34120 NAPLES fFL 34102
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3401228 Not g Gabia
2 Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address {P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE L7
’ Signalufa, typadbr printskdams y/egislered agent and title if applicable. {NOTE: Registeredt Agerrﬁignalure required when reinstating) DATE
v
9. This corporation is eligiole to satisfylits Intangible FILE NOW!!! FEE IS $\{50._00 + | “10: Election Campaigr Findricing $5.00 May Bo
Tax filing requirement and-elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Addoed 10 Foes
{See criteria on back) O Make Check Payabie to Department of State T LT
11. . -~ - -+ OFFICERS AND DIRECTORS’ 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE .2 L PSTD ‘ [ pelete TITLE [ change [ Addition
NAWE SEIFERT, KENNETH B M.D. NAME
STREET ADDRESS | 700 2ND AVE #203 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2P
TMLE [ Delete TITLE ’ (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ! O Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2I CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
' SIREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delste THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P ]
TITLE [1 pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP

13. I'hereby certity that the information supplied with this filing does not qualify 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 or the receiver or trustée empowergdto execute thigtreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered,

changed, or on an attachment with i’:m ! dr. withyall othepske
SIGNATURE: Sﬂ‘f’%ﬁﬂ Wz [F=UIRED ///4/0 >

SIGNATIJﬂE ?ND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Fhona #

CR2E034 (9/01)



