2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 .
DOCUMENT # P98000073332 Apr 28, 2001 3:00 am
1. Enily Name ecretary of State

MICHAEL Z. KALTEH M.D., MS., P.A. 04-28-2001 90072 045 ***150.00
Principal Piace of Business Mailing Address
116 ELSA RD 116 ELSA RD -
JUPITER FL 33477 JUPITER FL 33477
V768 SE LiMAiGe ¢ VT1es ST LiMRaeas Gr.
Suite, Apl. #, etc Suite, Apt. #. ¢ic. DO NOT WRITE IN THIS SPACE
QL.V & State City 8 State 4, FCI Nurnber Applod For
-5 T
Q Vs A ) F‘/ TeQNesT N T - 65—0860173 Not Applicable
Zip ) Country Zip Country . . . $8.75 additional
Bﬁ'—-\ ¢ 9 G 3:3-—\- &8 o S‘\/ 5. Certificate of Status Desired | Fee Roauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
KALTEH’ MIGHAEL Z MD MS StregL Address (P.O. Box MNumber 15 Not Acceplable}
116 ELSA RD 1T16g Sc pattfacex 7
JUPITER FL 33477
City. e Zip Code
(ECES T BY: 4o}
8. The above named entity submits this statemnent for the purpose of changng its registered office or registered agent, or bath, in the State of Flarda,
/ < , )
SIGNATURE )( M/‘ el Z % ZM;D/ 7 /ﬁ‘ /j'//
nqn=( e, wped of pinted rame of registered agent and title if apelicatle (nOTE: ’..gl Leres ADCNT SQratum Qe vien Teinstaing) foits
9. This corporation is eligibie to satisfy its Intangivle R ) .
. wotion Cs aign F
Tax fiing requirement and elects 1o do so. A 10 Election Campm(ﬁ TInARenG $5.00 may Be
= Trust Fund Contribution ] Added to Fees
{See criteria on back) O o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Deleta Hs Q'T"Change [ additio
e KALTER, MICHAEL Z MD M$ N TGS 3E Limtace  ©F,
SIREETADORESS | 116 ELSA RD . STREET ADDRESS
CITY-ST-2P JUPITER FL 33477 ' SITY-ST-2IP TEGISLSTA , S 33k é:c']
TITLE 7 Delete TITLE ] Change [ Adcities
MAME NAME
STREET ADSRESS STREET ADDRESS
CITY-57-21P CIY-ST-ZP
“ITE (7 peiele TILE [ Change [ Acditia-
NAME NAME
STREET ADDRESS STREET ADZHESS
SITY-ST-2IP CITY-ST- 2P
e I [Joharge [ Adgiion
HAME :
STREET ADDRESS STREET ADDRESS
Cliv-8T-1IP CiTy-537-217
TITLE ] Delete TITLE [ Chamge (7] Additon
HAMZ MAME
STREET ADDRESS STREET ADORSS
DATY-ST-2IP Ty S1- 2P
1ITLE ] Detete TITLE M Cranee O peditio” |
NAME NAME
STREET AJTRESS STREET ADDRESS
Ty -ST-21P OITY-§T-0F

13. | hereby certify that the information suppliad with this filing does not qualify far the exemnption stated in Section 112.07(3)(i}, Florida Starutes. | further corlify that tno information
indicated on this report or supp\emcnta' report is true and accurale and that my signature shall have the same legal chDCl as f made under cath: that | am an officer o d rectar
of the corporation or the receiver or trustee ecmpowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears .= Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ompowered

Micte 07, el g 40, P8 Y3 /1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OMHECTDR

Savtire Prore &

0512938

CR2E034 (10/00)



