2001 UNIFORM BUSINESS REPORT (UBR) .

e *

DOCUMENT # P99000062557 = =

1. Entity Name:

KIRK E. MAES, M.D., P.A

Principal Piace of Business

8000 RON BEATY BLYD SUITE B3
NICCO FL 2976

Mailing Address

#000 RON BEATY BLVD SUMTE 53
MICCO FL 32076

2. Principal Place of Businass

3. Maiiing Address

312/
3

FILED
May 03, 2001 8:00 am
Secretary of State

(03-02-2001 90034 009 ***150.00

P

T

I

I

i

Sulle. Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Swate 4, FEI Number 59-3580452 Anpiied For
Not Applicable
zp Country ao Country 8. Carlificate of S1atwys Desired ] 58'75 A‘ddt‘nna.l
- Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address ol New Registered Agent

Maes, Kik E.

e =i i YW Il —
VERO BEACH FL. 32963 ]
_ Svite B3
o Miceo FL [ 5976
8. The above

d entity submits mw ihe purposa of changing Rs regislared office of registered agent, or both, in the State of Parida.

SIGNATU L . ‘
¢ d. typéd O grinbed raera of regisiered agens ard Wla  appisaaia {NOGE: Begsiomd AQent tip1aiLre reguiod whaet reiescating) NATE
8, Tnig corporation is ellgible to satisfy its Intangible FILE NOWN! FEE IS $450.00 et o Einancl
Tax ling requirement and etects to o 50. Afler MAY 1, 2001 Foe wili be $550.00 10 fr”;f:ﬂ&mf&ﬁgm'“° ﬁﬁ?ﬁ:ﬁfa
{See sriteria on back) a Make Check Payable to Depariment of State '
. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1t
e D O pete e Mcnange Oaxiien | 8
HAWE MAES, KIRK E M.D. NAME 2
sieeTaowess | 3355 OCEAN DR, smeramess | 8000 Rom Beadly Blved soitz 3 >
orv-5-7 | VERO BEACH FI. 32963 oS | Meeeo , Fio 32976 g
e ‘ O Detete TiILE CicChange ] Additicn &
HAE AN
SIREET ADDRESS STREETACDRESS
orv.sT- 2 COrY- 5129
LUl L Detete WILE ~ Ochamge O] Asgiton
NANE ‘ NALE
STREET p0ESS SIREET ALDRESS
CTY-51-2 ary-s1-2p
e [ Deee nme L ... Ochange O3 aderien
—_—— e e e . —— m———— s - e e —— -Wir J T e ——
STREET ADORESS " STREET ADORESS
COY-ST-2P CrY-ST- 2P
TeLE [ Datete TME [ Crange  [] Addition
MANE HAME
STREET ADDRESS STRERT ADDRESS
CITY-51- 2P Y- §1-2P
e O ekete me ) Change (3 Actition
HAME NAME
STREET ADDRESS STREET ADORESS
Cvassaf ciTy-§1-20

13. | hereby cartify that the information supplied with this filing does not guallty for the exemption stated in Section 1 19.075
indicated on this veport or supplamental report Is irua and accurale and that my signalure shall have the same legal ef

of the

comoration of the recetver or lrustad esnpowared 10 exacute this report as recuired by Chaplar 607, Florida Stahutgs; and that my name appaars in Block 11 ar Block 32 if

changed, or on an attachment with an address, with all olhar like empowered.

SIGNATURE:

XN, Florida Statutes, | further cerlify that the infermaticn
fect as if made under oalh; 1hat | am an officer or direciex

$8/4642233

SIGRATURE AnDITYPED OR PRNTED NAME OF SIGNING OFFICER CR (IRECTOR

Doyt Mare v

77 vliui




