L

—————— FILED

2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

“DOCUMENT #H17938 03-04-2004 90005 050 ***150.00
T Entity Name
KENNETH L. DIRECTOR, M.D., P.A,
Principal Place of Business Mailing Address vIULIOoU 1
2525 20TH STREET 2525 20TH STREET
VERO BEACH, FL 32960 -+~ VERQ BEACH, FL 32960 o . o I S
I O s o T RS ' -0 - - -
e v A
Suite, Apt. #, atc. Suite, Apt. #, atc 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Apolied For
59-2446095 Not Applicable
zp Country “p Couniry 5. Ceriificate of Status Desired 0 Ei'gigfém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIRECTOR, KENNETH L. _ S— — — S
- = 2825 20TH STREET """~ "7+~~~ ° — 7 T | Street Address (P.O. Box Number is Not'‘Acceptable) T
SUITE A-102
VERO BEACH, FL 32960
City FL i Zip Code

8. The above named eniity submifts this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, wped or prnied rame of registered agent and 1dle i applicakle {MNGTE: Registered Agent cignature required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bs
After May 1, 2004 Fao will be $550. o0 Trust Fund Contribution. D Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE P M nelete HLE [Johenge {1 Addition
NAME DIRECTOR, KENNETH L_, M. NAME
STREET ADDRESS | 2525 20TH STREET STREET ADDRESS
CITY-8T-2P VERO BEACH, FL. CIy-ST-21P
1ITLE [ atete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-ZP
TILE {7 Gelete TITLE [ Crange [ Addition
NAME NEME
STHEEF ADDRESS . B . STREET ADDRESS - - -
R S ETY-51-2P
TILE O Geetz TITLE [ Change [ Acdition
HAME HANE
STAEET ADDRESS STREEY ADDRESS
CITY-51- 21 CITY-51- 4P
TILE 1 belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-§1-819 . CITy . ST-21P
TITLE ' [ palate HTLE [ change [ Aifition
NAME e NAME : B
STREET ADCRESS . STREFT AUDRESS
CITY-5T-ZP CIry-5T-2P

12. hereby certity that the infermation supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)i), Ficrida Statutes.  turther certify that the infermation
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal stfect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with &)l cther like empowergd
Opgecho v lhy 172-%1-a07

SIGNATURE:
IGNING DFFICEN OR LIHECTOR ¥ Daytime Phons #




