PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F2022

1. Corporat-on Name

PERCY D. KEPFER, M.D., P.A.

(1)

Mailing Address

800 VIRGINIA AVENUE PLAZA 800 VIRGINIA AVENUE PLAZA
SUITES 44 & 45 SUITES 44 & 45
FT.PERCE FL 34962 FT.PIERCE FL 34962

FILED
Apr 15 1997 8:00am
Secretary of State

A R

3. Date Incorporated or Qualified

04/01/1981

3a. Date of Last Reporl

03/25/1996

[ 2 Principal Place of Busmess 2a. Mailing Address 4. FE1 Number Applied For
2| 26] 50-2066951 Not Applicable
Sute, Apl 4, elc Suite, Apl. #, etc. . iti
— ' g 6. Cenificate of Status Desired O $8.75 AddHional
22 27 Fae Required
B City & State €. Elction Campalgn Financing $5.00 May Be
2) ) Trust Fund Contribution Added 1o Fees
| A __ Couritry | e Country 8. This corporation has liability for intangible tax under s. 189.032,
351 . 25 Zﬂ m Florida Statutes Wes CIro
o 8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HENRY, THORTON M 81| Name
505 SOUTH FLAGLER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33402
83
84| City FL 85| Zip Coda
| 1. Parsant 6 e provisions of Sections 607 0509 and 6071608, Floroa Statutes, the above-named corporation submits this staterment for tha purpase of changing its registerod

office
agent Lan farihar weth, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ar regelered agent, or both, inthe State of Plorida. Sucsh ehanpe was autharized by the corporation's board of directors. | hereby accept the appointment as registered

) St e, Lyued of pested Narme '{»l' regisiened agace and Ll applicatie (NOTE Raglstered Agant Signatre recuited when reinslating) DATE
i2. OF FCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
‘ma | PT [T oEETE L1 TIILE [Tchange ] Adotion
NAMI KEPFER, PERCY D 1.2 NAME
STHEHY ADOKESS ‘018 mEENWOOD DR' 1.3 STREET ADDRESS
ervsrae | FT. PIERCE FL 1.4 GITY-5T-2P
I i I DELETE 2ATHILE T change L] Addiion |
NAME 2.2 NAME
S ANDRESS 23 STREET ADDRESS
Cini-8r. 7 2.4 CITY-ST- 7P
VTHI N L DELETE 31 VIMLE [Jchange T .‘\ddll!gn_-I
NeME 32 NAME
SHREET ADIDAE S5 33 STREET ADDRESS
| A K LN S 34 GITY-ST-2IP
THE L) oecere 41TI1LE [J change T Addition
havt 4 2 NAME
STHEL 1 ADDR. 5SS 4.3 BTREET ADDRESS
Lovs e | - 44 TITY-ST-ZIP ]
HlLE L. oeere S1TILE D crange ] Acdition
At 52 NAME
SIRET ADOVESS 5.3 STREET ADDRESS
LR L L S SACITY-ST-2IP
TILE L] DRETE 61 ML [J crange ] Addition
R 6.2 NAME
STATED Altlvt 55 §.3 STREET ADDRESS
Uies 6.4 Oy~ 51- 10

information ind.cated on this annual repart or supplemental g

appears in Black 12 or Black 43 if changed.oron anat
ot

SIGNATURE: _ Gt iy

WXrE OF SIGNING OFFICER GR DIRECTOR

ment-wi) an addrgss.

T Loy et

AUAIE 1)

BIGNATURE AND TYPED OR BAINT)

[ 714, I'do heroby cerlily thal the informalian suppliod with 1his filing does nol qualily tor the axermption stated in Section 119.07(3)1), Florida Statules. | further cerliy that the
Ul report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lam an officer or direclor ol the corporabion or the receiver £t rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

3//97  (se1)468 6965

Dale e Phone ¥

0521138

CR2E034 (9/96)



