2001 UNIFORM BUSINESS REPORT (UBR)
DGCUMENT # P99000059374

1. Entity Name

KENNETH A. SCHEPPTE, M.D., P.A.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90293 021 ***150.00

SCHEPPKE

Principal Place of Business

296 HAMMOCK PT. SOUTH
JUPITER FL 33458

Mailing Address

2% HAMMOCK PT. SOUTH

JURITER FL 33458

4395

2. Principal Place of Busingss

3. Malling Address

b
AN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOTWRITE IN THIS

1

SPACE

City & State City & State 4. FEI Number 650931848 Applied For
Nat Applicable
Zi Countr Zi Countr i
P ¥ P ¥ 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SCHEPPTE, KENNETH A
296 HAMMOCK PT. SOUTH
JUPITER FL 33458

Street Address {P.O. Box Numbcr is Not Acceplable)

5 C /// E pf, KE/ City 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

Sigrature. tyoed o printed rame of reg'stered agen ard t'e it applicable (NOTE: Regstercd Agent signalure required when reinstating) DATS
i is eligi isfy i [ FILE NOWIH FEE I3 5150.0¢

9. This corporation is eligible to satisfy fis Intangible ) ik %.O‘h | FE l? S'l 0.00 10, Election Campaign Financing $5.00 May B

Tax filing requiremant and glects 10 ¢o 50, After MAY 1, 2001 Fee will ba $550.00 ; y

iter i ; , ; Trust Fund Contribution Added to Fees

(See criteria on back} O dake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Detete TITLE . o Octrarge [ Acditon
e SCHEPPTE, KENNETH A e ScHEPPRE  (Misspeiicd)
sTReer aooress | 206 HAMMOCK PT. SOUTH STREET ACDRESS
CITY-5T-21P JUPITER FL 33458 CIry-§7-21p
TITLE 1 Delete TITLE [} Change ] Addition
NAME HAME
STREET AGDRESS STAEET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TILE O Delste TITLE [ Change 3 Adcien
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-5T-2IP CITY-8T-2IP
TIFLE ] Calets TITLE ] Change  TJ Additicn
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p GITY-§T-21P
TITLE 1 Delete TILE [T Charge (] Adgior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE L] Delete TITLE [ Charge  [] Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
oiTy-81-21P GITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
g de O Aop i%ﬁ//
Cate

SIGNATURE AND TYPEDTIR PRINFED NAME OF SIGWING OFFICER OR DIREETOR

Deyirne Phong #

A~

J’é‘/— 7L e ?L.-

CR2EQ34 (10/00)



