2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 545547

1. Entity Name

DANIEL KESDEN, M.D., P.A.

Principal Place of Business

4850 W. QAKLAND PARK BLVD #209
LAUDERDALE LKS FL 33313

Mailing Acdress

4850 W, OAKLAND PARK BLVD #2089
LAUDERDALE LKS FL 33313

2. Principai Place of Business 3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90036 013 ***150.00

JIUQGUOLD

li MR

Ll

KESDEN, DANIEL
4850 W OAKLAND PK BLVD #209
LAUDERDALE LAKES FL 33313

v

MOORE CR2E034 {11/03)
Ciy & State City & State 4. FE! Number Applied For
59-1766680 Not Applicable
Zp Country Zp Gauniry 5. Certificate of Status Desired ] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:_. PR . o .-

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the S1ate of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and lifia 1 apphcable.

{NOTE. Registered Agenl signature reguited when reinstating) DATE

ILE NOW'!' FEE IS $150.00
-‘After May 1, 2004, Fee will be $550. 00
ake Check Payable to Florida Deparlment ot Slate

9. Election Campalgn Financing
Trust Fund Contripution.

$5.00 May Bo
Added to Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete TITLE [ change [ Andition
NAME KESDEN, DANIEL MAME

STREET ADDRESS | 4850 W OAKLAND PK BLVD STREET ADDRESS

CITY-ST-2ZiP LAUDERDALE LAKES FL CITY-S7-2IP

TITLE O pelee TIME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE [T change [ Addition
HAME RAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TLE [ Delete TiTLE [ Change  [T1 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 pelere I TITLE [Jchange [ Acdition
NAME NAME

STREEY ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemngtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repant or supplemental report is true and accurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wgs with all other like empowered.
SIGNATURE:

‘SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?//7/59!

Dayume Phone #




