2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

FILED
02,2003 8:00 am

1E66800

S
ecretary of State

DOCUMENT #  P98000073332 -3
1. Entity Name 09-02-2003 90175 012 ***550.00 <
MICHAEL Z. KALTER, M.D., M.S., P.A.
Principal Place of Business Mailing Address
17168 SE LIMRICK CT. 17168 SE LIMRICK CT:
B [ EN TS - . 5,,' .
JURTER FL 33469 JUPTER FL 33469 R T T I L S LI
2. Pringipal Place of Business ailing A g ) .
7 5 & Lmnclear T
Sulta, Apt. #, etc. Suite. Ap‘ Hh elc [ CHECK HERE iF MAKING: CHANGES
City & State wa & State 4. FEI Number 65 0660 Applied For
Q’&?t FL 173 Not Applicable
Zi tr d Count
® Country ney 5. Certificale of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Heglstered Agen:
. o - = . - B X 1] = TN R T e e e e e e -~ =
KALTER’ M]C L Z MD Ms Street Address (P.O. Box Number is Not Acceplable)
17168 SE LIMRICK CT..
JUPITER FL 33469
e Oy A 2
| o Feggedd . FL P99
8. Tha above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and é’ccept
the obligations of registered agent,
SIGNATURE
Signature. typed ar printsd name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required whan reinstating) DATE
FILE NOWH! FEE IS $550.00 . ‘ .
. Elect Fi
Attr September 0, 2003 Feo wil bo $750.00 e 0 SO0 e
Make Check Payabie to Florida Department of State '
10. = QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ™ D (71 Delete TITLE Ockange [ acation | 8
NAME KALTER, MICHAEL Z MD MS NAME =
streefaooress | 17168 SE LIMRICK CT. STREET ADDRESS §
crv-st-zr | JUPITER FL 33489 CTY-5T-2P i
- ang
TME [ Delete TME O3 Chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 5 Delete TITLE Ol Ghange [ Acdition
MAME® - - o m———— L e L i e Y L — TR - T o T ammeeme i mamemn
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TILE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Defete TIMLE [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21P
12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated ins Section 118.07(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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [jxe empoyvered. P
ol S22,
SIGNATURE: X[231&X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

Caytime Phone #




