2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

| DOCUMENT # G77657 Secretary of State
1. Entity Name
. 03-15-2004 90018 001 ***150.00
KRISTIN D. KERR, M.D., P.A. .
Principal Place of Business Mailing Address
2516 DONNELLY DR . 2516 DONNELLY DR JRULOTUY
LANTANA FL 33462 LANTANA FL 33462
Suile, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
- ‘ 59-2358739 Not Applicatle
Zp Country Zp ¢ Country 5. Certiicate of Status Desired I} gge'gesql‘;ggd‘“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

;EFBRbIéF;\II?\IEEILB DR Street Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile f apphcable. (NOTE: Registered Agenl signaturs required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [:1 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deiete TIRE [ change [ Addition
NAME KERR, KRISTIN D. NAME
STREET ADDRESS | 2516 DONNELLY DR STREET ADDRESS
CITY-5T-2IP LANTANA FL CITY-ST-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P ' CITY-S1-2IP
TME 3 Dalete TLE ) Change [ Addition
TMANE T T | e e e e . . —— S PO NAME . - - - e e . —— — i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP :
TILE 7 Deiete TITLE [l Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delate TIRE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-71P CITY-8T-21P
TITLE [ Detete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
incicated on this report or suppiemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachment wit an-address, with all oiger like empowered.

SIGNATURE: KrisT i D. KERR %{Q/DLI( 501-967-29"12

ﬁmruns AND TYPED OR P@En NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phane #




