2000 UNIFORM BUSINESS REPORT (UBR) 7

FILED

1. Entty e E Aug 22,2000 8:00 am
KENNETH LEE, M.D., P.A. -
5 Secretary of State
07-31-2000 90013 037 ***550.00
Principal Place of Business Mailing Address
1501 CORPORATE DRIVE 1501 CORPORATE DRIVE
SUITE 240 SUITE 240
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33428
Suite. Apl. #, elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpber CI‘ Applied For
?bﬂes - 0 7 qq % Not Applicable
Zip Country Zip Country $8.75 Auditional
——t e e eme e = —_— C em - 5 Ceﬂiﬁial:_of ?iatus_‘Destred u _Faa Roqulred _
6. Namo am'.l Addms of Currem neglltared Agent 7. Name and Addrass of New Reglstered Agent
T ST =T Nang® - T TS e e
LEE, KENNETH
ASR ber 15 Not Acceptable
1501 CORPORATE DRIVE Street Addrese (P.O. Box Numl plable)
SURE 240
BOYNTON BEACH FL 33426 -
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing ite registered office or registered agent, or both, in tha Stata of Florida.
SIGNATURE ‘
Sipnature, typod of printec rame of regisiored Bgerit Bnd tiths I applicable. [NOTE: Regsiarad Agent BIgnaire reQuired when rainstating) DATE
9. This corporation is eligibla 1o eatisfy ils Intangible FILE NOW!!! FEE IS $550.00 acti i Financi
Tax fiing requiemant and elects to do so. After SEPTEMBER 13, 2000 Min, wil be $750.00 | % Flecion Campaignfinancing - $5.00 May 8o
(See criteria on back) O Make Check Payable to Depanment oi Swte
1. GFFICERS AND DIRECTORS 12. ADDIT(ONSICHANGES TO OFFICERS AND QIRECTORS IM 11 —
e "'I‘/(‘Qf:\ d f’] O Deiets o Dl Change L1 Addition | &
NAME [ HAME =
STREET ABDRESS ‘H:a STREET ADORESS ‘ .
CIvy-ST-29 CITY-ST-2P
"
TinE I:l Delete THLE D change [ Addition | =
NAME @ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21¢ CITY-SF-ZP
mE B Ooeee e e Dchage [ Addition
NAME HAME
STREETABDAESS | — — - s e e - - m=e—— M STREET ADDRESS' | - i i L e am—
Ciy-$1-zP CITY-5T-21P
TLE ‘ 7 Detets TILE ’ O ctange [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-71P cy-§T.21°
TIE [ paiete me [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2P
TTLE O belete TITLE O Change [ Addition
NAME ‘ HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-S7-21F
13. 1 hereby certify that the information supplied with this filin 3 doeg not quality for tha exemption stated in Section 119.07¢3Xi), Florida Stahutes. | 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 it made under ath; that | am an officer or direcior
ot the corporation or the recelver or trustee empowserad 1o exacute this report as required by Chapter 507 Flosida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addreserwiiTaNgther like empowared.
SIGNATURE:




