4f

2000 ﬁNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000105191 ’

1. Entity Namea

KELLY, WOLF & HERMAN, M., PA.

FILED
May 15§, 2000 8:00 am
Secretary of State

04-05-2000 90057 025 ***150.00

Pringipal Place of Business’ Mailing Addrass

1

8940 N. KENDALL DRIVE 8340 N, KENDALL DRIVE
SUIE 903-€ SUITE 863 |
MIAMI FL 33176 MiaM: FL 3176 |
Suite, Apt. ¥, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stare City & Staze 4. FEl Number Applisg For
@5 - 0963636 Not Agplicable
Zip Country &ip Country " . $8.75 Additional
5. Certilicote of Ratus Desied  [7 202 qred
6. Name and Address of Curren! Rugistored Agent 7. Nama and Address of New Hagistered Agent
SR L dilb s s : = Vs = St T
KRAMER, ROBERT M Street Address (P.O. Box Number is Nat Acceptablo)
4000 HOLLYWOOD BLVD.
SUITE 485 SOLTH
HOLLYWOOD Fy, 33021 City FL 7ip Coda
B. The above namad entity submita this siatement for the purpose of changing s registarad office or regiseced agent, o bath, in ihe State of Fiorida.
SIANATURE
Slpnmeam, typed o PR idims of ropl agerd pnd iy 1! {NOTE Fagitiornd AQAnt Aigniture JeGuire whon relnstawng) DATE
9. This corporation is eligiba 10 sotisty s Inangidle ~ FILE NOWUYYEEE 1S $150,00 +0. Etoct nr
Yax filing requirement antt plects lo do go. " After BAY 1, 2000 Foo will bo $550.00 $r ::tgh% aézpr:?b':m::mmg $5.0?ohégya sﬂﬂ,
(See critatia 00 Dack] Make Check Payabie to Depariment of State i
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D : Y peivte e (4 [Ichange  J] Aodition §
g WOLF, CARLOS M.0. ‘ LK &
smectaneasss | 8940 N, KENDALL DRIVE SLATE 903-E STREEY ADDRESS 3
am-si-2e | MIAM FL 33176 cary-sT-2¢ 8
" e D [3 telete ™m§ ST O chengz [ sechion |
e HERMAN, BRAD P NaE
¢ sTReET DDiESS § §940 N. KENDALL DRIVE SUITE 903-E STRCET ADORESS
oStz | MIAME FL 33176 ' Y- £T- 2P _
- oy etrwr
Fiae DT o == Ty ome e 7N O crange L3 Adiion
. NAME KELLY, MICHAEL E M.D. HAME
STREET ADDRSSS | 8940 N, KENDALL DRIVE SUITE 903-€ STREEN ADDRESS
cre-s2k | MIAMI R 33176 oy -9 1
TE (] atere me O Ctonge ) Audition
NAME Nk ‘
STREET ADDRESS STREET ADDRLES
CAY-81-2iP Coy-ST-2ip
ntE 3 Oelete me O Cengs {3 Awition
HAME RAME
STREET ADDRESS STREET ADDRESS
CY-5F. 2P ¥y 5T-20 )
g {3 beeie me [ onnge (] Adgition
| BAME ) . NAME : :
SYREET ADDAESS . . . .STREKT ADDRESS
T-ST- 2P ;. ‘ G- §T- 22 , 7
13. ¢ h'afcby ceui%mat e Information supplied with this fsﬂrg does not quakty tor the exemption stated in Section ) 19.0?}’3;(;}. Fionida S1atutas. | lurther carlify that tha Infarmation
ingicated on this roport of suppiemanial reportis rue and accurale and that my signature shall have the same logal effect a2 if mada under gath; that | am an officer of dlrector
of the carporstion of the fecerer oty powBiad 10 BXecute s raport a5 raquired by Chapler 647, Florida Statutas; and thal (my name apoesrs in Blagk 11 or Block 124
changead, of ¢n an atlachiment wi i#t all othar like empowerad.
. . .;,:\ '_" 3l { -
SIGNATURE: X g LS Y 33q(06_ 4305525
NAR NIN FICER QR DaRisCTO| =17 Diyline phon‘a Q 6 3




