FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 51293

1. Corporation Name

H. FREDERICK KEIBER, M.D., P.A.

(5)

(T T

Principal Place of Business

3601 5 HIGHLANDS AVE
SEBRING FL 33670

Mailing Address

3601 5 HIGHLANDS AVE
SEBRING FL 33870-5418

3. Data Incorporated or Qualified

10/01/1976

3a, Date of Last Repon

01/31/1906

2. Principal Place of Busmess _2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-1690490 Not Applicable
Suite, At #, elc, Suite, Apt. #, atc. : i
f —-l P 5, Cerlificate of Status Desired O $8.75 Additional
22 27 Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 a Trust Fund Contribution Added to Fees
L Zp | Couriry | Iy Country B. This corporation has liability or intangible tax under s. 199.032,
24] 25] 21;| 51 Florida Statutes Yes [ No
9. Name and Addraess of Current Reglsterad Agent 10. Name and Addreas of New Reglstared Agent
KEIBER, H. FREDERICK 81| Name
3601 S HIGHLANDS AVE 82| Streel Address (P.O. Box Number Is Not Acceptable)
SEBRING FL 33870
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement lor the purpose of changing iis repistered
office or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. ) am tamiliar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE: __

SIGNATURE  _ e e

Shgranre b= oo0 Prated name of cog-steicd agert ard ulle il apphcable {NOTE' Regislaras Agenl signalure required when relnstaling) DATE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [.J DELETE +1TITLE [] Change L) Addition | g5
NAME KEIBER, K. FREDERICK 1.2 NAME §
sineer ropness | 2620 N.E. LAKEVIEW 13 STREET ADDRESS o
orv-s-ze | SEBRING FL 14CY-ST- 7P &
TITE (3] T DECENE 21 TLE O Change [T Addition |©
o KEIBER,SHARON G. 22 NAME
stherr anmeess | 2528 NE LAKEVIEW 24 STREE? ALDRESS
civ-st-ze | SEBRING FL 2 40V ST-2P
TILE (] pecete 31 TITLE [ Change I Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIY-51- 2P 34.CITY-ST- 2P
T [T DELETE 41TILE [T change ] Addition
NAKE 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CITY-51-21p 44 CITY-§1-20P
i [T OELETE 51 TIE [Jthange L] Asdition
HAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADURESS
CilY-S1- 21 5.4 CITY-ST- 7P
MLE L ceCeTE 6.1 TITLE [JChange T Addition
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y-Sl 2IF 6.4 CITY-51-ZIF
14, | do hereby cerlily that the information suppliod with thes filing does not qualify

inforration indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

or the exemption stated in Section 118.07(3Xi). Florida Statutes. | further cenily that the

SIS

Daytime Fnone ¥ J

Yk, d{f? 74



