2000 UNIFORM Busmesl,s REPORT-(UBR)  ** FILED

. DOCUMENT # P99000078002 May 12, 2000 8:00 am

1. Enty Nams ] Secretary of State
DONALD J. KEUSCH, M.D., P.A. :

l 03-21-2000 90078 002 ***150.00
Principa Place af Business Mailing Address
781 M.E. 37TH STREET 78 N.EE 377TH STREEY
BOCA RATON FL 3343 BOCA RATON FL 324316142
]
2. Principal Place of Business 3. Maililng Addrass
J
Suite, Apt. #, stc. Suite, Apt. #, slc. PO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEIi Nump — Applied For
- | . Lo O %L/S /L Not Applicable
Zip Country Zip ! Country ' ' $8.75 Additlonal
. 5. Certficate of Stalus Desired O Feo Required
9. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
' Name
KEUSCH, DONALD J Street Address (P.O. Box Number is Not Accepiablg)
781 N.E. 37TH STREET
BOCA RATON FL 33431
l City FL Zip Code
j 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
1 -
SIGNATURE
Signature, typed cor printad nama of registered agent and bilg if u)ph:ianle {NOTE: Registered Agent signature reuired when ransiaung} DATE
9. This corporation ls eligibte to satisty its Inengible FILE NOW!!! FEE I5 $150.00 \ection an Finangin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Feo will be $550.00 10. Elec Campa'? nancing - __ $5.00 May Be
i Trust Fund Contribution, (0 Added to Fees
{See criteria an back) O Mzake Cheek Payable to Department of Siate
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFIGERS AND DIRECTORS IN 11 .
e D b3 nelere e Clcrange [ Adeition | S
NAME KEUSCH, DONALD J MD. NAME %
STREET A0DRESS | 781 NLE. 37TH STREET STREET ADDRESS 2
oreéte | BOCA RATON FL 33431 oiTy-57-2p o
- o
e 7 oelets TITLE [0 change [ Addition | ©
NAME HAME
STREET ADDRESS |___ - STREET ADDRESS
CITY-ST-ZIP ' Ciry-§7-21P
TITLE % Delete TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
TILE O pelete TILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-210 CITY-8T-2P
TILE | 1 Delose TILE Cichange [ Addition
NAME NAME
STREET ADDRESS ‘ SIREET ADDRESS
CITY-8T-2 1 QIN¢-S1- 18
TE " T oeete LE Cloonge [ Additien
HAME 1 NAME
STREET ADDRESS § STREET ADDRESS
CITY-3I- 1P ! cirv-St-ap
13. 1 here-by_certify that the infarmation supplied with this filing ¢bes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and a¢ourate and that my signature shal! have the same legal eifec! as if made under oath: that | am an officer gr director
of the cotporation or the receiver or irystee ampowared 10 exegute this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 121
changed, or on an attachment with an adcr with all other, like eppowesed. v
4,/’4%/ : / Sy 7753117
. v
SIGNATURE: A Z /Y4 2/ 10f00
SIGNATURE AND TYPED OR PRINTED NAME 'oF S Va’wrlcm DR DIRECTOR Dae 7 T Daytma Phone &




