’?304 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 544565

1. Entity Name
LARRY J. KIPP, D.P.M., P.A.

FILED
May 05, 2004 08:00 AM
Secretary of State

Prncipal Place of Busingss Maring Addross
§06 TARAY DE AVILA £306 TARAY DE AVILA
TAMPA, FL 33613 US TAMPA FL 33613 US
T e NIRRT ENCHERAEACENARIEO
Swie. Apt #, etc. Surie. Apt #, ele. 03232004  GChg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number Applied For
59-1763949 Not Appiicable
ap Gountry Zm Courtry 5. Certitcate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KIPP, LARRY J.,.DPM
806 TARAY DE AVILA Street Address (P.O. Box Number s Not Acceptable)
TAMPA, FL 33624
City FL I Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of regislered agent

SIGNATURE
Sigrature typed o printeqa name of registeted agent and ttie f applcable WNOTE Regisieres Agent signaly’e fediuired & eh renslating} DATE
FILE NOWI!! FEE IS $150.00 $. Brection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTGORS IN 11
TIReE PD £ oelete i [ change [ Adation
NAME KIPP, LARRY J. NAME Ly
STREET AODAESS | 806 TARAY DE AVILA STREET ADDRESS 5 S AT =200E0 (114 150.m0
CRY.ST-2P TAMPA, FL oITY-ST-21P T "
TLE ST T Detete WiLE [ change  [] Acdition
NAME KIPP, LARRY J. NAME
SIREET ADDRESS | 806 TARAY DE AVILA STREET ADDAESS
CRY-ST-2IP TAMPA, FL CIFY-S5T-2p
TILE [ baicte LT O crange [ Addilion
NAME KAME
STREET ADDRESS STREET ADDAESS
LIty ST-21F [LIFY-$1-2F
THLE £ petete e Ochange [ Additien
NAME NAME
STREET ADDRESS SEREET ADDRESS
oHy-s1-ze CTY-S1-0F
niLe ] pelete ik [ change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
Uy-si-ze CTY-§T-20
e ] Delete TiLE [ Change [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY.5T-2IFP CiTy-ST- 2P

12. 1 hereby certiy that the information supplied with this filing does not qualify far the exermplion stated in Secton 119 .07(3)()). Florda Statutes, | further certify that the infarmation
indicated an ths report or supplemental report s true and accurate and that my signature shail have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowered to exccute this report ag required by Chapter 607 Franda Statules . and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachment with an_agdduwess, with all olher ke gmpayerad.

Ay =
SIGNATUR

G25~0F  &/3-2¢7-580]

IQJ A DIRECTOR \ \
-

Cats Caytimr e Phare #




