2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
. Feb 09, 2005 8:00 am —

-DOCUMENT-#-F20226 " ™

1. Entity Name

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

02-09-2005 90025 046 ***150.00

Principai Place of Business

4018 GREENWOOD DR.
FT.PIERCE FL 34982

Mailing Address

4018 GREENWOOD DR.
FT.PIERCE FL 34982

2. Principal Place of Business 3. Mailing Address

I

[

Il

Suite, Apt. # etec. Suite, Apt. #, etc.

Secretary of State

I

5. Certificate of Status Desired

O

Fee Required

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Agplisd For
59-2066951 Not Applicable
Zip Country Zip Country $8.75 Aaditional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

KEPFER, PERCY D. MD
800 VIRGINIA AVENUE PLAZA
SUITE 44 & 45

Name'?ciécq") Kepree. M D

Street Address (PO Hox Number is Not Acceptablab
A0 GReens RiVE

e T e = —

the obligations of registered agenl

///

SIGNATURE

Pea@A . Ke_m ep 2/2 /0‘;)

——FORT-PIERCEFL'34982 ~—~ {
Ci Zip Cpd
ForT  Dence. FL | 345¢2.
. The above named entity submits this statement forthe P 30 of cl ng its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or prntad nanwy orrm agent an enl picabb

DATE

(NOTE: Regmsiarad Ag signature raquired whl! (] \slalng)

9. Election Campaign Financing

$5.00 may Be

12. | hereby certify that the information supplied with this fili
indicated on this repert or supplemental repart is tr

@ does not gualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
and accurate and thai my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporatlon or the receiver or 1ruslee em gferedine cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A k& empowerad.

2607

SIGNATURE AND TVPMNTED NAME OF SIGNING OFFICER OR DIRECTCR ‘

evey D KW?:@Q 2[2 |05 (1170464

Dalg Dayime Phore #

Trust Fund Contribution.  [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PST [ Delete TILE [} change [T Addition
NAME KEPFER, PERCY D NAME
STREET ADDRESS 4018 GREENWOOQD DR. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TILE O Deleta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
T SR AUDRESS [ T e e B B e e — s s i
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete 1NE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-71P - oIrY-$1-2P
WILE 3 Detete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-Sr-zp cny-$1-7P



