2003 FOR PROFIT CORPORATION

FILED

Mar 26, 2003 8:00 am

F20225

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # i

1. Entity Name

PERCY D. KEPFER, M.D., PA

Secretary of State

03-26-2003 90121 006 ***150.00

Principal Plage of Business
800 VIRGINIA AVENUE PLAZA
SUITES 44 & 45

FT.PERCE FL 34962

Mailing Address

800 VIRGINIA AVENUE PLAZA
SUITES 44 & 45

FT.PIERCE FL 34982

NPT AR RARK R RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

4018 Greenwood P@ |

[J CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number 59'2056951 Appiied For
Oﬁ'—' RQI@C e, 'F‘ . Not Applicable
Zip Country O $8.75 additional

34015’2

5. Certificate of Status Desired

Fee Required

T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=~ Srest ‘Address (P.O. Box Number is Not Acceptabla)

Name
__KEPFER,.PERCY.D.MD = —— S
800 VIRGINIA AVENUE PLAZA
SUITE 44 & 45
FORT PIERCE FI. 34882 ' oy

Zip Cede

FL

M
13

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

the cbligations of registered agent.

SIGNATURE

coohn

Signalurs, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing

$5.00 May Bs

. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State £
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIme PST 1 Delete e [7) Change ] Addition
NAME KEPFER, PERCY D NAME
streer aooress | 4018 GREENWOOD DR. , STREET ADDEESS
CITY-ST-2IP FT. PIERCE FL CTy-s1-2°
TTLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 elete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | wme e emel STREET ADDRESS
CITY-ST-2iP =T R oomysst-mp - - e .
TLE O Delete e £} [ Thange  TJ-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-21P
TITLE [ pelgte TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-21P
e 1 Delete MLE [ Change  [7) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doe

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true and aggfrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the recewer or trustep o e

porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- 3123%3 /772) 46£-6969

Daynme Phone #

%
=Y
~

nv

CR2E034 (10/02)



