—

2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #  P990001051

1. Entity Name
KELLY, WOLF & HERMAN, M.D., P.A.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91721 044 ***150.00

91

Principal Place of Business

8940 N. KENDALL DRIVE
SUITE 903-E
MIAME FL 33176

Mailing Address

8940 N, KENDALL DRIVE |
SUITE 903-E |
MIAMI FL 33176 ‘

O

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0955636 Appiied For
Not Applicable

i i Count| iti

2P Country 2 niry 5. Certificate of Status Desired C $8.75 additional
Fee Required
- —- .z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' TT T T T T Name = e e e e —

KRAMER, ROBERT M
4000 HOLLYWOOD BLVD.
SUITE 485 SOUTH
HOLLYWOOD FL 33021

g e e -

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named e

Wis t

SIGNATURE

ment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

1/ telpZ

Signature, typed or printed nayﬁb.pr\regislaled agant and ttle il applicable.
9

{ DATE

{NOQTE: Regislsred Agent signatura required when reinslanlwg)

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will ba $550.00

Tax filing reguirement and elects to do so.
|

{See criteria on back} Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE OJ change  [J Additlen | S
HAME WOLF, CARLOS M.D. NAME '3
sTReeT aooress | §940 N. KENDALL DRIVE SUITE 903-E STHEET ADDRESS §
cv-st-ze | MIAMI FL 33176 CITY-ST-2p i
- o

TILE D [ Delete TITLE DO change [ Addition | &
nMe : | HERMAN, BRAD P NAME
sTareT a00REss | 8940 N. KENDALL DRIVE SUITE 903-E STREET ADDRESS
CITY-5T-2P MIAMI FL 33176 CITY-ST-2IP
TME Sp [ Delet TITLE TClchange [ Addition

. NAME _ .KELLY,_M|CH&E|;_E,7M_D__‘ ) NAME
streer Aooress | 8940 N. KENDALL DRIVE SUITE 903-E—— e [f. STREETADDRESS |
CITY-5T-2IP MIAMI FL 33176 CITY-§T-7IP T T v e e, B
e [ Detete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-5T-2IP
TILE [ Delete TILE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607,
changed, or on an attachment wi address, FithAll other like empowered.

SIGNATURE:

BN

Gaoes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
rue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

Florida Statutes; and that my name appears in Block 11 or Block 12 if

m /oa- 365 -595-3967

Date Daytima Phana #



