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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT '
CORPORATION
ANNUAL REPORT

1998

oA FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAFKO, KENNETH R. M.D., P.A.

(G73543

(2)

Principal Place of Business

% KENNETH R. SAFKO. M.D.
€380 CENTRAL AVE #120
§T. PETERSBURG FL 33707

Mailing Address

% KENNETH R. SAFKO. MD.
6350 GENTRAL AVE M 20
$T. PETERSBURG FL 33707

FILED
Apr 15 1998 8:00am
Secretary of State

VAR RTAAR DA BE

DO NOT WRITE IN THIS SPACE

e st 4% e el 8 by rerg v ey s el o

SAFKO, KENNETH R, M.D.
6950 CENTRAL AVE #120
ST. PETERSBURG FL 33707

4. Date Incorporated or Qualified
2, Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2] £9-2344569 Not Applicable
Sulte, Ap1. #. elc. Suite, Apt. #, etc. i
Ap — P 5. Certificate of S1alus Dasired 0 $8'75 Additional
22 27] . Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added to Fees
Zip Caunry L 21 Country B. This corparation owes or has paid the curent year Intangible
m ;g] 29_1 E] Persanal Property Tax due June 30. ‘&Yes O Ne
g, Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
BY; Name

B2| Sireet Address (P.Q. Box Number is Not Acceptable)

83

83| City

Zip Code

FL |*

11. Purguant to e provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this slalement for the purpose of changing its registerad
office or registered agent, or both, in the State of flonda_ Such changs was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. t am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typod ot prinles name of tagistored sgont and Litle i Bpphcable {NOTE: Ragistered Agent signature required when rexnstating) DATE c
12, OFFICEfS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TLE P [ DECETE 11TMLE [JChange  [] Addition g
HAME SAFKO, KENNETH R 1.2 NAME §
sweeraporess | 8950 CENTRAL AVE #120 1.3 STREET ADDAESS o
CITY-ST- 2P ST PETERSBURG, FL 00000 14 CITY-57- 2P o
TITLE [T DECETE 21 TILE [Jchange ] Adgition |C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-§r-20p
TITLE ] DELETE 31 TITLE [Tchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34, CITY-ST- 2P
TITLE [J DecETE 41 TITLE [J change ] Adsition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S8T-2IP 4.4 CITY-ST-2IP
TIME T DELETE 5.1 TITLE T change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 5.4 CITY-§T-2IP
TME [J oELETE B1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

indicated on this annual report or supp!
officer or director of the corporation o)
Block 12 or Block 13 if changeg, o

n an at

ISR AYS) TSP

e receiver of trustee empowered to

lachment wit?@addrei
i PP L_ re - L

14, 1 heraby certity that Ihe informalion supplige] with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
ienlal anndal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this reporl as required by Chapter 607, Florida Statules; and that my name eppears in

ulaloe (G=N\2A0 LG wn



