. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108814

1. Entity Name '/

CHRISTINE A. KLEPP, M.D., P:A.
Mailing Address

2182 BLUE SPRINGS ROAD
WEST PALM BEACH FL 33411

Principal Place of Business

2182 BLUE SPRINGS ROAD
WEST PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc.

FILED

Jul 17, 2000 8:00 am

Secretary of State

07-17-2000 90005 050 ***550.00

(ENER A A

DO NOT WRITE IN THIS SPACE

= - SPRINKLE, PHILIP M-, ESQ - - —" - — -~ = ==
PHILLIPS POINT, EAST TOWER
777 SOUTH FLAGLER DRIVE SUITE 900
WEST PALM BEACH FL 33401

City & State City & State 4. Fp ber Applied For
Not Applicable
Zip Gountry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-=~ G, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- o=

Street Address (PO Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerec agent, or both, in the Siate of Florida.

Signalure, typed or printed name of registered agent and title if applcable.

{NOTE: Regstared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabla to Department ot State

10. Election Campaign Financing

Trust Fund Cantributiarn. Added to Fees

$5.00 May Be

11. GFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [l Change  [] Adaition

NAME KLEPP, CHRISTINE A MD NAME

steetanoress | 2182 BLUE SPRINGS ROAD STREET ADDRESS

CATY-ST-21P WEST PALM BEACH FL 33411 CITY-5T-2P

TME [ pelete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP .

TILE [ Delete TITLE ] change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS N - o e
T st 7 e Tt T omv-sT-zP - | - T T -

TILE [T pelete TITLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

“TITLE O petete TMLE (] change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TRLE 1 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P N = cm«-lsT-z:P

indicated on thi sreportorsup meantaleport is ue a

13. | hereby certify that the informatign guppii
of the corporatlon or the receivgr or frugige g

Aicke shall have the same le
s g by Chapter 607, Figritla Styjutes; and that my narmig agipears in Block 11 o

ption stated in Section 119, 07(3)(|) Florida Statutes. ! further certify that the information
| effect as if made urder oathythat | am an officer or director

i3

00

a}mme Phone #

[

I



