2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHRISTINE A. KLEPP, M.D., P.A.

P99000108814

Principal Place of Business

2182 BLUE SPRINGS ROAD
WEST PALM BEACH FL 33411

Malling Address

2182 BLUE SPRINGS ROAD
WEST PALM BEACH FL 3341t

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, efc.

S

FILED
12,2001 8:00 am
cretary of State

09-12-2001 90013 014 ***550.00

Qs W e s

AR RO R W

5O NOT WRITE IN THIS SPACE

City & Stater City & State 4. FE! Number Applied Far
65-0967688 Not Applicable
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. . 6. _Name and Address of Current Registered Agent ~-- ~ -~ — 7. Name and Address of New Reglstered Agent -
Name

SPRINKLE, PHILIP M Il, ESQ

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

PHILLIPS POINT, EAST TOWER

777 SOUTH FLAGLER DRIVE SUITE 900

WEST PALM BEACH FL 33401 City FL [ Z#Coce
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.
SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
X E a

Tax filing requirement and elacls to do so.
{See criteria on back)

]

After September 12, 2001 Fee will be $750.00

T
Make Check Payable to Department of State rust

Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ Change [ Addition
e KLEPP, CHRISTINE A MD e
STREET ADDRESS |2182 BLUE SPRINGS ROAD STREET ADDRESS
or-si-2F | WEST PALM BEACH FL 33411 ciy-5T-2P
e [ Detate TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADORESS
CITY-5T-2IP GITY-S7-2P
i TR A A B ] T D R - - [ chargs [ Addition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelets mLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TITLE O oelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP

13. | hereby certify that the jHfq
indicated on this reportfor
of the corporation or the rg

Biver prtr i stee &

changed, cr on an attfchy = wi a) Y addreg
SIGNATURE: u;.fﬁb
\_1/siGRATURE AND TYPED OR'PR

rmation supplied with this Hling does not qualify for the exemption stated in Section 119.07(3){i), Florfda Statutes. | further certify that the information
pplemen |repon o ru afld accurategnd thal my Eignature shall have the san elegal effect as if made under oath; that | am an officer or director

a I pxecule thigs ort agrequired by Chapter 607, Hlorida Statutes; and that my name appears in Block 11 or Block 12 if
|th fer like prngowen C b ﬂ/a
MAA MUSTICE At MO palrrly 4 a1z
EDN ReFsIGNING OBALERJOR DIRECTOR ~ Date W Daytime PMong

-+

| v sy

CR2E034 (5/01)



