2000 UNIFORM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT # P99000069453 Jan 28, 2000 8:00 am
1. Entity Name
KELLY CRONIN KOMATZ, M.D., PA. Secretary of State
01-28-2000 90101 032 ***150.00
Principal Place of Business Mailing Address
1210 LAKE POINT PLACE 1210 LAKE POINT PLACE
ORANGE PARK FL 32073 ORANGE PARK FL 32073-7243
r T O O R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Nurnb; — Applied For
a4~ %q } / 3 S Not Applicable
Jde o=l ~-C’g—uﬁfy~_— - - =)~ Z_]p . b ;Cm{mw ~ . 5.-Certificate of Status Desired _ _ [} §Se'g§q£?eﬁ“?~nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KOMATZ, KELLY C .
Street Address {P.O. Box Number is Not Acceptable)
1210 LAKE POINT PLACE
ORANGE PARK FL 32073 -
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatuea, typed or printad harme of registared agant and tle if applicable. {NQTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ’ I .
. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5{EZ‘tlgzlgjagn:ni:?anti?:nC|ng 0 fg,d.ggohi':?;sse
(Sea criteria on back) d Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D [ Delete me O Change [ Addition
NAME KOMATZ, KELLY C HAME

street anneess { 1210 LAKE PQINT PLACE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-5T-7IP

TITLE ' 1 Delate 1ILE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-2IP CITY-ST-2IP . ~ ) .

TE ) "] Datete TITLE ’ [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP GITY-51-2IP

THLE O peiete TIE D ohange [ Addition
NAME 3 NAME

STREET ADDRESS L STREET ADDRESS

CITY-S$T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE O thange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer of director
of the carporation ar the receiver gf trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigthll other like gmpgwerad. - .

SIGNATURE:

BRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




