FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 512032

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

(5)

Mailing Addrass

3601 § HIGHLANDS AVE
SEBRING FL 33870

Principal Place of Business

3001 6 HIGHLANDS AVE
SEBRING FL 33810

v opinar

AN IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
P |26 59-1690490 Not Applicablo
E Suite, Apt. #, etc, Suite, Apl. 4, etg. i
P P §. Cenlficate of Status Desirad O $8.75 Addilonal
22 ;l Fee Required
City & Stats Cily & State 6. Election Campaign Financing $5.00 May Be
2_3] ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cugrent ysar Intangible
L 124 ;a E m Personal Property Tax due Juns 30. vas [INo
; 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KEIBER, H. FREDERICK B1| Name
3301 S ""GHULNDS AVE 82| Street Address {P.O. Box Number is Nol Acceplable)
SEBRING FL 33870
83
84] City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submits 1his stalement for the purpose of changing iis registered
office or regislered agenl, or both, in the State of Fiorida. Such change was authorized by the corparalion's board of directors. | hereby accepl the appointment as ragistered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed o printad narme of régistared agent and litle i spalicatile

{NCTE Registered Agenl s.gnature required whan rainstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ) [T DELETE 11LE LT Change [T Addilion
HAME KE!BER, H. FREDERICK 1.2 NAME
street ooress | 2520 NLE. LAKEVIEW 1.3 STREET ADDRESS
1 ciry-s1-2e SEBRING FL 14 CITY - ST-2P
o wme (3] T DELETE 2ITILE [ change ] Addition
A KEIBER,SHARON G. ' 22 NAME
staeer aporess | 2529 NE LAKEVIEW 23 STREET ADDRESS
CTY-S1- 2P SEBRING FL 2 4CITY-ST-2PP
. T L] oeceTe 31 TILE [T Change T Addition
T 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P 34.0ITY-51-21P
THLE 7 DECETE 41 TILE [ change [T Addition
HAME 4. 2NANE
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-§T-2P
TTE M PETE 51TNLE [T crange L] Addition
NAME 5.2 NAME
STREET ABDAESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-ST- 2P
: | Tme ] DELETE 61 TITLE I Change [_] Addition
T 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §.4 CITY-ST-2IP

14. | hereby cerlify that the information suppliod with this filing does nat qualify for 1

Block 12 or Block 13 if changed, of on an eltachman! with an address.

AR E S Al b - q“ ~ V.o

he exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on thls annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in

i /—;, //31/ Y S Ce—L— S

Jan 28 1998 8:00am

CR2E034 (10/97)



