2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 545547

1, Entity Name

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

Principal Placa of Business

4850 W. OAKLAND PARK BLVD #209
LALIDERDALE LKS FL 33313

Mailing Address

LAUDERDALE LKS FL 33313

4850 W. OAKLAND PARK BLVD #2039

2. Principal Place of Business

STAMéin’ﬁg‘Address

FILED

Jan 28, 2005 08:00 AM
Secretary of State

|I I

I

|

[

I

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/04)
City & State T Ciyssate 2. FEINumber | _{Applied For
59-1766680 | [Not Appiieatt-
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?eae.;;lﬁ:i:éﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Addrass (:01‘L New Ragistered Agent o )
Name
§8ESS(?\E\IN’OEQELE[\II_D PK BLVD #209 Street Address (P.O. Bo; N;Jr;o-e_ri_s_NotAccepIable) o
LAUDERDALE LAKES FL 33313
City FL l Zip Clod-e— i

8. The above named entity submits this statement for the purpose of changing ité ;egxstered office or registered agent, or both, in the State of Florida. | am familiar wiﬂ:n. and accept
the cbligations of registered agent.

SIGNATURE

Caghatere, ped o pinted NAmo of iegisieied st s wle f spohtebie

WOTE Ragislered Agan sIgnaiuis roquirad when reinsiaiing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campalgn Financing
TrustFund Centribution [

10. OFFICERS AND DIRECTORS ] 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11tk PST [ Deleta N 1o pﬁEDiﬂqq [ Changs  ~ [ Addition
we | KESDEN, DANEL e 01/2805-R0084-014 150,00

SIREET ADGRESS [ 48850 W CAKLAND PK BLVD 5IKEET ADORESS

QY-S L AUDERDALE LAKES FL Y-Sl 7R

niLe 1 Dealete ThE [T Change [ Addition
NAME NAME

SIREET ADDRESS STRELE ADDRESS

GlEY-51-21P Cuy sl e

TIILE [ selete ie J change [ Addition
MNAME HAME

STREFT ADDRFSS SIKEET ADDRLSS

Cily-s1-2IP CHPY-Se fIF

1TLE O Detete LTLE [T change ] Addition
NAME MAME

STREET ADDRESS SIREET ADDRFSS

Ciy-sl-2IF Iy -81-217

TiLE [ Belete e [ Change [ Addilion
NAE NAME

STAELT ADDRESS SIREE T ABNRESS

CIFe-ST-2P Y- 81 P

nnt 7 Celete BHE [T] change [ Additian
NAME FIANSED

SIRCET ANDRESS SIRFET ADNRESS

CIIY-S1-21P CIHY-SE- 7%

12, | hereby cem‘fx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7), Florica Statutes. | further certify that the information
fi

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director

of the corporation or the recalver or rustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cher like empowered

SIGNATURE:

He

fesles

£

SIGNATURE AND TYPED OR FHINTEb liAME OF SIGNING DFFICER OR DIRECTQR

Dae  J Devtrna Photw A



