e

2003 FOR PROFIT CORPORATION FILED

ey

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am §

DOCUMENT #  P99000045977 Secretary of State
1. Entity Name 03-03-2003 90965 023 ***150.00
KENNETH LEE, M.D., P.A,
Principal Place of Business Mailing Address
1501 CORPORATE DRIVE 1501 CORPORATE DRIVE
SUITE 240 SUITE 240
R M Hlmlll “I ‘Illl ’Ill“ll“ Ilm "m II““"I”'”I Ilm |"“ lll“"l
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Sule, Apt. #, stc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0799389 Not Applicabie
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - MName . ) o .
LEE' KENNE"‘I Street Address (P.O. Box Number is No't Acceptable) -
1501 CORPORATE DRIVE -
SUITE 240 .
BOYNTON BEACH FL 33426 _ iy FL [ 2o Coss

8. The above named entity stibmits thqs tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons aof registered agent

SIGNATURE
, Signature. typc?d or printed name of regrstarsd agent and titie if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
.- FILE NOW!I! FEE IS $150.00
9. Election C ign Fi i
- Atter May 1, 2003 Fee will be $550.00 e rond "9y $5.00 vay Be
Make Chack Payable to Florida Department of State ’
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P [ Deiete TMLE [J Change  [] Addition
NAME LEE, KENNETH NAME
st aookess | 1901 CORPORATE DR #240 STREET ADDRESS
crv-st-zr - |BOYNTON BEACH FL 33426 GITY-5T-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete. TITLE [J Change [ Addition
NAME - - - - _— =TT o _NAM-E"_- Bt T [ e m o mee awd TCT
STREET ADORESS STREET ADDRESS
- CHTY-ST-2IP CITY- 5T-2IP
TITLE ] elete TITLE {0 Change [ Acdition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§T-21P
e I Detete TimE [CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE . [dChange [ Addition
NAME NAME
STRFET ADDRESS : ) STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

#fng does niy gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
g-dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofthis repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/Ampowere

12. | hereby certify that the information supplied with this
indicated on this repart or supplemental report is tr€ and accur
of the corporation or 1he receiver or trustee empoyferag
changed, or on an attachment with an address,

SIGNATURE: SHGNATURL; REQUIRED O/HQR!O% (86 731,- KOl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

bl
<

CR2E034 (10/02)



