2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F15547

1. Entity Name
ALASTAIR C. KENNEDY, M.D., P.A.

Principal Place of Business Mailing Address

1300 36TH ST, STETA

VERD BEACH, FL 32%60 VERO BEACH, FL

1300 36TH ST, STE1A

32960

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc.

FILED
Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90015 003 ***150.00

e el
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Suite. ApL. #, etc. 02022006 Chg-P GR2E034 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
59-2050909 Not Applicable
Zip Country Zip Country . © Facir $8.75 Additional
] ; . - N R i ~ wmimm ) B Certificate ct:SJgIL.-.Des..ed___r 'E]@-Féetﬁgqq’uirad 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

KENNEDY, ALASTAIR C. -
1300 36TH STREET
VERO BEACH FL, FL 32960

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

City

FL l Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typed or primed name of registersd mgen and tide  applhcable.

{MNOTE: Registered Ageni signa‘ure required whan rewvstating)

DATE

‘FILE NOW!!I ‘FEE 1S $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD [ oelets TTLE Ochenge [ Addition
NAME KENNEDY, ALASTAIR C NAME ‘

STREET ADDRESS | 637 LAKE DRIVE STREET ADBRESS

CITY-ST-ZIP VERO BEACH, FL CITY-ST-21P

TILE [ pelete TmE [Jchange [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T1-719 Criy-§1-29

TITLE - velete - TILE - - - " [change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P _

TITLE O oelets TITLE [JCrange  [°] Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TIMLE O pelete TILE [ crange [ Additien
NAME NAME ‘

STREET ADORESS STREET ADDRESS

CIFY-ST-2p , CITY-ST-2I

TITLE 0 Detete FIE - . [ change - ] Addition
NAME - NAME .

STREET ADDAESS - - - -t STREET ADDRESS

CITY-ST-ZIP CITY-S3T-IIP

12. | hareby certify that the information supplie:
indicated on this report or supplemental r
of tha corporation or the receiver or trust
changed, or on an attachment with an agld

SIGNATURE:

afnpowered to axecute this
with all ather like g

th this filing does not qualify for
oft is true and accurats and thal

i
werad

® exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information

signature shall have the same {egal effect as if made under oath; that | am an officer or director

as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 171 if

et \ol 913549450

SKINATURE mefrvﬂeo OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

Uae Daytime Phona #

-



