4. 2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

"DOCUMENT # 545547

1. Entity Name
DANIEL KESDEN, M.D., P.A.

Principal Place ol Business

4850 W. OAKLAND PARK BLVD #209
LAUDERDALE LKS, FL 33313

Mailing Address

4850 W. OAKLAND PARK BLVYD #209
LAUDERDALE LKS, FL 33313

AR EUEY ANV

FILED
Jan 11,2007 08:00 AM
Secretary of State ‘

01032007 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-1766680 Not Appliceble
$8.75 Addtional
5. Certilicate ol Staius Desired O Fee Required

6. Name and Address of Current Registered Agent

KESDEN, DANIEL
4850 W OAKLAND PK BLVD #209
LAUDERDALE LAKES, FL 33333

Ihe obligations ol registered agent.

SIGNATURE

8. The above namad anlity submits (his stalement tor the purpose of changing its reglstered olfice or regislerad agent, or both, in the State of Florida, | am familiar with, and accept

Snatura, typed of printod name of registared agant ana tila £ apphcable,

(NOTE: Ragistered Agent signature raguired when reinstating)

DATE

FILE NOwW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution. '

10. OFFICERS AND DIRECTORS |

TILE
NAME
STREET ADDRESS

PST
KESDEN, DANIEL
4850 W OAKLAND PK BLVD

CITY-S1-21F LAUDERDALE LAKES, FL

TIMLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§T-7IP

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

$5.00 May B
Added to Fees

TITLE

NAME

STREET ADDRESS
CrTy-ST-7IP

TIme

NAME

STREET ADDAESS
Cy-ST-2iP

SIGNATURE:

12. | heraby certify that the infermalion supplied with this liling doas not quality lor the exempiions contained in Chapter 119, Florida Statutes. | further certify thal the informatian
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lega! effect as Il made under oath; that | am an oflicer or director
of the carparation or (he receiver or trustes empowered (o axecute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather ke empowered.

enie] [Sesolonm

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIMG OFFICER OR DIRECTOR

//F/o)

Ay Lt by ©

wna Prone A




