2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ALTT.LELY

DOCUMENT # P98000055741

1. Entity Name

DR. KELLY J. HENSGEN D.O., P.A.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90068 036 ***150.00

Mailing Address

186 COQUINA KEY DR
ORMOND BEACH FL 32176

Principal Place of Business

500 MEMORIAL GIRCLE
STE A
ORMOND BEACH FL 32174

(U01721

Il IIIIIII IINIIII/NIHII!

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S C
City & State City & State 4. FEI Number 59-35191 18 Applied For
Not Applicable
Zi Countr Zi Count it
ip ¥ P iy 5. Certifcate of Status Desied ~ []  D8+79 Additional
e iy — I B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEBIS, DANIEL S P vy Ty ————— :
3890 TURTLE CREEK DRIVE B-1 trae ress (P.O. Box Number is Not Acceptabie}
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may 8e

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H D ™ ion | S

TLE [ belete LE \%‘o CDC\QQ‘\S\ Ko Ocve Nhange ] Addition g
NAME HENSGEN, KELLY J NAME =4
srheer soneess | 2967 SOUTH ATLANTIC AVENUE #701 STREET ADDFESS arwle O, B 3
onv-st-zp | DAYTONA BEACH SHORES FL 32118 oITY-ST-2P BHUNG ”NO"
TITLE O pelete TITLE [Jchange [ Aduition 5
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-§7- 2P CITY-ST-ZIP
me T - T T " Delels e — 7 ) . rchange [ Addition | -
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS r STREET AUDRESS
CITY-57-2P CITY-ST-z218
TITLE [ palete TILE [-Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CIFY-ST-2P CITY-5T-21P //
TMLE (7 Detete [JChange [ Addition
NAME

STREET ADDRESS
GITY-57-2P P

13. ! hereby certify that the information supplj
indicated on this report or supplement.
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

address, with

not quality for,
te and tha

other likg empoyred.

e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
1t as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

A e LW N QoM bas-AS ey

SIGNATURE AND TYPED OR PHINTED Nmzyfenme OFFICER OR DIRECTOR

Date Daytima Phone #




