FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

QP HNNCN

L

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 corporation or the receiver or trustee em| erad to.exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgs: ith @l pfher like empowerad,

UAE-S%QUIRED (0-153-0% 206757 L4

LN LY AN

SIGNATURE: adAl

SIGNATURE AND TYPED OR PRINTED'NAME &EAGNING OFFICER OR DIRECTOR Datg ¥ Daytime Phone #

DOCUMENT # P99000105191 Secretary of State |
<
1. Entity Name 01-17-2003 90114 004 ***150.00
KELLY, WOLF & HERMAN, M.D., P.A,
Principal Place of Business Mailing Address
8340 N, KENDALL DRIVE 8940 N. KENDALL DRIVE
SUITE 903-E SUITE 903-E
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. , Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘0965636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . |_Name e
| KRAMER, Al M Street Address (P.0. Box Number is Not Acceptable)
ree: ress (P.O. Box Number is Not Aco plapie
4000 HOLLYWOOD BLVD.
SUNTE 485 SOUTH
HOLLYWOOD FL 33021 City FL | ZpCode
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
the obligations of registered agent. /
SIGNATURE
Signature. typed or printed name of registerad agent and 1t if applicable. {NOTE: Regislerad Agent signature required when relnstating) B DATE
FILE NOW!II' FEE IS $150.00 . N .
Afar May 1, 2003 Feo wil b $350.00  CnaSran s $5.00 wayoe
Make Check Payable to Florida Department of State .
10. V OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D _ O Detets TITLE [ Change ] Addition g
NAME WOLF, CARLOS M.D. NAME S
sTReeT anoress | 8940 N. KENDALL DRIVE SUITE 903-E STREET ADDAESS 3
cmv-st-ze | MIAMI FL 33176 CITY-ST-2IP S
TMLE D 3 velets TITLE [ Change [ Additien %
NAME HERMAN, BRAD P NAME
streeT noness | 8940 N. KENDALL DRIVE SUITE 903-E STREET ADDRESS
cry-st-ze | MIAMI FL 33178 CITY-ST-2IP
THLE D . _ . O oeste - - J me et = - - Cchange  [TJ Addition
NAME KELLY, MICHAEL E M.D. NAME
staeeT anoRess | BG40 N. KENDALL DRIVE SUITE 903-E STREET ABDRESS
CATY-ST-21P MIAMI FL 33176 CITY-ST-2IF
TMe ' [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Delete TimE " OlChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S1-2IP
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2P




