T

FILED
-2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078002 Secretary of State
1. Entity Name . 01-16-2003 90098 039 ***150.00
DONALD J. KEUSCH, M.D., P.A.
Principal Place of Business Mailing Address
78t NE. 37TH STREET 781 NE. 37TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431 cee )
S S— KT T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State I TCydSele——0 . ... [ 4. FfINumber . Applied For
T ———=65:0845912_ ———=f [Nt Applicabla |
Zip Country Zip Country 5. Cerlificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEUSCH, DONALD J ' Street Address {F.0. Box Number is Not Accaptable)
781 N.E. 37TH STREET
BOCA RATON FL 33431
’ City FL 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. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE -
, :_ Signature, typed or primted name of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW1Y! FEE IS $150.00 . . .
: 9. Elact ign Fi
At May 1, 2003 Foo wil e $550.00 LT ey ) S8.00 e e

‘Make Checic Payable:to.Florida-Department of State . .- »-——— . _ . S al i mz| e L e e o
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ elste TITLE , [Jchange [ Addition
HAME KEUSCH, DONALD J M.D. HAME
sTReeT A00ress | 781 NL.E. 37TH STREET STREET ADDRESS
arv-st-ze | BOCA RATON FL 33431 CITY-5T-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THTLE (J Change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2 ) SO W S, R

|=TIE = - F|ReEEe—— T - O Delste e . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ velete TITLE [CJChange [T Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gL on an aitachment with an address, with all i d.

Id Keus 7o) 7/ A 54362
SIGNATUCI’RnEi SIGNA A Bt A D 1/ %3/43 ~8427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFly OR DIRECTOR Date Daytime Phona #

AY  BRPRAFN

CR2E034 (10/02)



