2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEOtCNUMENT # P99000108814

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

Principal Place of Business
2182 BLUE SPRINGS ROAD
WEST PALM BEACH FL 33411

Mailing Address
2182 BLUE SPRINGS ROAD
WEST PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED

Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90089 006 ***150.00

bUbus vt

IR RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 096 Applied For
?688 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - . e e - ‘Nama - - e = e e -

SPRINKLE, PHILIP M 1, ESQ
PHILLIPS POINT, EAST TOWER

777 SOUTH FLAGLER DRIVE SUITE 900
WEST PALM BEACH FL 33401,

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

City

Zip Code

FL

8. The above named entity submii‘s‘mis statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the ohifgations of registered._axj‘ent

“SIGNATURE By

Signature, lyped oF printed nane of registered agent and title it applicadle,

{NOTE: Registored Agent Signature required whan reinsiating) DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘ Make Check Payable to Florida Department of State

[T

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TLE [ Change ] Acdition
NAME KLEPP, CHRISTINE A MD NAME
steer anoress | 2182 BLUE SPRINGS ROAD STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33411 CITY-5T-21P
TITLE 7 Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

JIe _ ) [ pelete TITLE [ Change [ Addition
NAME e T T NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTy-ST-2P _
TILE 1 Deleie e O change  J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ elsts TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P -~ CATY-ST-2IP

12. i hereby certify that the fhfermation supplied with this filing doep ngt gualify fo
indicated on this réporfor spipplemergal rgbort is true ghd accirafe and that
of the corporation or the re Yer or tristefi empower

f xd

s report S requin

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statut

, and that

(‘4 03

y name appears in Block 10 or Block 31 if

Gl-6F2 -~

J22 [

Dats J Daytime Phoha # L 7

CR2E034 (10/02)




