FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # 648946

1. Corpweation Name

KEITH B. VENNUM, M.D., P.A.

TR Sty

FLORITA DEPARTMENT OF STAIE
Sandra B Morthan,
Secratary of State
DIV.SION OF CORPOMRATIONS

@

R AR

I‘u'h 5} A':i:t;)\
1423 LAKELAND HILLS BLVD.

PO BOX 373
LAKELAND FL 33805

Principa’ F’Ia;:t:ol B.,I NeEs
1429 LAKELAND HILLS BLVD.

P.O. BOX 373
LAKELAND FL 33805

Applied Far

501954223

4. FEINumibar
Nat Apph"ah\e

5. Certificale of Status Desiced 0 $8F 75HAdd|ls?jnal
ee Require

2. B [SESHE Place of Business _%a. Mai u“ig Adihess ) T
Sonte, A;J? b, ol Suite:, A #, ele
, jEd
| & l, & State
Conariiry iy Country

VENNUM, KEITH B
1718 W LAKE PARKER DR

Name

6. Eiection Campaign Financing
Trust FLmd Conlnhuhom

8 'lhh Lor;:omhun has habnl'y for lﬂld |:thi€ tax Lmder s 199 032
Florica Statutes {1 Yes [ClINo

$5.00 May Be
Added to Faes

O

0. Name and Address of New Registered Agent

84| City

- 1he abave mamed ¢

1ol proves.ons of Sectons 60 17 (507 and BOY. 1‘.%{ Fiorida Stat
or Lot i the State: of I
af, Secton 67

1. Purswe
G renisterad agent,
fahae woth, and ascept the obhgatons

70505 Flonca Statules

SONATURE

Zip Code

FL |*

;:orahon “subimits Iig stalatment for the p-lrpose"c:'f'changung is regstered office

' ‘wurh Chingd was anthanizad by the corporaton’s boasd of direclors. | horelyy accopl tha appointment as registered agent | am

R R T Hegatere st Adenl st i o g oo wber oo Lialt

12 CONHCERS AND DIREGIONS 13. C ADCITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

Tt T CIoHE EEET [ Crange [ Addtien
VENNUM, KEITH B. 12N

cwitmens | 1718 W LAKE PARKER DR 13SIHELT AODHESS

AR L U\K?LAND FL A o RrsCdeestozr , . oo e e e e
LI [} DELENE 7 ILE [] Chang=  [] Addition
[ESH 22 NAME

Chetol 2ASTHEET ADDRESS

CRRRCITI e . .. e 2AGT-SE-ar s e m e e
T [ DELETE 11N0E [ addidion
[ 37 NAME

BVRREDADmESS 35 SIREET ATUHESS
B . . oM staw o e e e e e e e
I ] DELFTE ERMIIT ] Chenge [] Additon
[ 42BN

YRIET A TR A 3STHERT ADIRESS

Gy Shar - e Asbhystae 1 I

e [l neLent LTI ] Caange [ Ada-tion
e 52 NAME

RYLE S W A 58IREET ADDOAESS
Chestae 4 - Enanry-gge o .

10 CYntrete 6 L 1LE [[] Change 7] Addition
Bkt 62 NAKE

AT S B ASTHEE 1 AZORESS

Cors 7 e e o R BACTE SR T,

14, | do heraby Lertw’y that the infonmation S\_J,Jp od with this fi oianlanly furng or the exemphon stated in Section 119 07(34k), Farida Statutes | furtngr

¢

d

- Eat tae indormation incicated on tes aninual repaort o surrn!cmcnla‘

5 that ar an off:\,er <l durucm of fhe corporation o the receiver O
3 7 an gttashrent wij

an address

SIGNATURE:

AE AND TYPED OR PRINTED NA MNG OFFICER OR DIRECTOR

Taal report s true and accurate and that my sighature shall have the same legal effect as f made undes
Tstes emipowered to execule this report as requrad by Chapler €07, Florda Statutes, and that my name

O:-17-5b G- 632-349)

Dt & P @

CR2E034 (12/95)




