-~ 2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Apr 28, 2005 08:00 AM
DOCUMENT # P03000006992 Secretary of State

1. Catty Name

FERNANDO E. KAFIE, MD, F.A.C.S., P.A.

Principal Place of Busfrzess?:" ) r;ﬁai!'fng Address

5147 NORTH 9TH AVE., STE. 6-01 i %147 NORTH GTH AVE., STE. G-01
PENSACOLA, FL 32504 PENSACOLA, FL 32504
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KAFIE FERNANDOEMD. - DO NOT WRITE
PENSACOGLA, FL. 32504 o 7INTH|SSPACE

8. The above named anilly submits this statement for (he purpase of chan{ifg its registered office or registered agent, or bolh, in the State of Florida, | arn famiar with, and accent
the obligations of regisiered agemt - .o -
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Signanire. yped o proied name e Aegisiored agesl 3RE Tiie T apolcating (OTR Aogltlened Agent S are "erpred wnen foinsizing) . A DATE
FILE NOWI! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fung Gontrinuticn. 3 Added to Fees
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NAME KAFIE, FERNANDO E MD T

STRELT ADDRESS § ©147 NORTH STH AVE., 8TE. G-01
CiTY-ST- 207 PENSACOLA, FL 32504
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,12. | hereby certiy 1Rat the information supplisd With this ﬂﬁ;\g does not Gl Tor the exempition stated i Section 115 or&s}m. Fiorida Statites. | further certify that the Information

indicated on this repart or suppfemental report is true and accurate and that my signature shall bave the same legat efiect as it made under cath, that | am an oificer or director
of the corparation or the raceiver or irusiee empowered to execute this repor; as required by Chanter 607. Florida Statutes @nd that iny name appears in Block 10 or Block 11
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