—- -2004-FOR-PROFIT-CORPORATION —— FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # F20225 ecretary of State

1. Entity Name
PERCY D. KEPFER, M.D., P.A. 04-01-2004 90002 024 150.00

Principal Place of Business Matling Address
800 VIRGINIA AVENUE PLAZA 4018 GREENWOOD DR, AR 2T YV
SUITES 44 & 45 FT.PIERCE FL 34982
FT.PIERCE FL 34982
4018 GRreenwiooD Do

Suite, A t.g etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Sigte City & State 4. FE! Number Applied For
FOQT %«e o , F L. 59-2066951 Not Applicable

Zip " Country 2p Country ” . $8.75 Additional
54qg2’ o1 Lued 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg I:IESGREECJVENEED PLAZA Street Address (P.O. Box Number ig Not Acceptabla)

SUITE 44 & 45
FORT PIERCE FL 34882

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatura. lyped of prnted name of registerad agent and btle  appikcable (NOTE. Registered Agent signaturg requred when ronsiating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election Cam n Financin

ooy . 2004 Fos wi e $55000 CosirConpun arers - $5.00 oy oo
. Make Check Payable to Florida Departiment of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

FILE PST [ betete TIMLE CJchange [ Addition
NAME KEPFER, PERCY D NAME

STREET ADDRESS | 4018 GREENWOOD DR. STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITY-ST- 2P

TINE [ pelete TITLE [J Change [T Addition
RAME MAKE

STREET ADDRESS STREET ADDRESS

Cmy-51-21P CITY-ST- 7P

TMLE 3 etete Tme [Ochange {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-57-2IP

:

TLE 3 Delete TIME [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Detete e [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on shis repor or supplemental report jstrue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee g wered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ss, with all other like empowered.

_/VV/@ Yeeeny ©. \{QP‘[—% MDD /1‘7//04 (‘1 ? 2} 464 -852;
sn}pdw?oﬁ m:mu%rscmorncenoﬁmnzm”ﬁ GL beud"' Daylme Phone #

S




