. '\= s ’
DOCUMENT # 648046 ° " 1 .
1. Entity Name a0t FILED
KEITH B. VENNUM, M.D,, P.A.
00FEB 2L PH 2: 0|
Principal Place of Business Mailing Address
< Eraly 6
1429 LAKELAND HILLS BLVD. 1429 LAKELAND HLLLS BLVD. TAEEE%]; co f_ E FLDTAE‘
P.O. BOX 373 PO.BOX 973 - o0 ORIDA
LAKELAND FL 33805 LAKELAND FL 33005-3206 buvZIbHil]l
£ T T e — VAN AR AD R AR
~Sune, Apt. #, aic. Suite, Apt. #, etc. - O NOT WRITE IN THIS SPACE
City & \%ns%% (.L Applied Fo
' City & State ity & State 4. FE} Number ppli r
LP'VICQ WJU D . d: 1 N : ) 59-1954223 Not Applicable
Zip " Coygtry Country riifica us Desir $8.75 addition
‘33p0S W(L\k . é38’°f AR~ 8. Cerlificale of Status Desired [ F“Haqmzn al
5. Name and Address of Currnt Reglstared Agent T 7. Heme and Address of "Now Registered Agent
Name
VENNUM, KETH B ) Street Address {P(). Box Number is Not Acceptable)
1718 W LAKE PARKER DR
33805
] City FL [ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agant, or both, in the State of Florida.

SIGNMATURE
g

nawre, lyped or printed nama of regitiersd ageni and 110 f appicable {NOTE: Ragistorad Agent sipnaiurs recuylred when /sinstating) DATE

9. This corporation Is eligibte to satisfy lts intangible FILE NOWII! FEE IS $150.00 I

Tax filing raquirementgand elecis uf,y do 50. « After MAY 1, 2000 Fee wllls be $550.00 e El.fﬁf ?ﬂmﬂzﬁm () molohg?esse

{See criteria on back) . Maks Check Payable 1o Department of State
1. OFFCERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TE P ' 7 Desete e , Ol crange T Addition
NAME VENNUM, KEITH B. HAME A0MMNSl PioesAd i
smeet sooress | 1718 ‘W LAKE PARKER DR STREET ADORESS ~N2A15 0 --01 101 —0N2 -
omv-s1-2¢ | LAKELAND FL R Ci-5T-2P revesh ":ﬁwngv " Ewg W'y
TME [ Detete : Tm.g ] Change Adgition
NAME NAME i
STREET AGORESS STREET ADDAESS
Cive-51-2¢ oire-srap . .
TILE [ pelete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TTIE 1 Delee TME Olchange [ Addilion
NAME . - NAME
STREET ADORESS STREET ADORESS
CITY-ST-27 CiTY-$T-21#
Whe 3 Dajete TIME Octhangs [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LTy -S3-2P CiFY-ST-1P
THLE [3J velete TME ] change [ Addition
NAME i NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P . CITY-51-2P

13. [ hereby bsflrfﬁ that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify thal the information
indicated on this report or supplemantal report I true gd accurate and that my signatura shall have the same lepal efact as if made under oath. thal  arn an officer of directos
of the corporation ar the regetver, sd to execuls this report as required by Chapier 607, Florida Statutes; and tha! my name appears in Blogk 11 or Block 121

changed, or on an atachglent #ih all other like empawered, 8‘3__ 2-’7"_’03\.)’
SIGNATURE e ke a Tl L OVi-doms

I
’ - E Date Dayirs Phone 4

gr truslee empo

CR2E034 (9/99)



