, FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
<~ . ANNUAL REPORT _ Secretary of State

T~ <
'DOCUMENT #H17938 03-17-2006 90125 042 ***150.00
1. Entity Name
KENNETH L. DIRECTOR, M.D., P.A.
Principal Place of Business Mailing Address
2525 20TH STREET 2525 20TH STREET
VERO BEACH, FL 32960 VERO BEACH, FL 32560
M v SRR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02272006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEl Murmber Applied For
59-2446095 Not Appiicable
2ip Country Zip Counary - _ . $875 Addit |
5. Certificate of Status Desired. [ Poe Rec;uirec; ona
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
T T - T Narne o
DIRECTOR, KENNETH L.
2525 20TH STREET Seet Address (P.O. Box Number is Not Acceplable)

SUITE A-102
VERO BEACH, FL 32960

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ar bolh, i the Stale of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigaatura, yped or seired name of registered agent and title 1 appiicasie {NQTE: Regiaterad Agent sgnature reduized when reinstating) DATE
FILE NOW!! FEE IS $150.00 4. Flection Campalgn F.mancmg $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TE - P . 7 Detete TTLE [T Change [ Additien

NAME DIRECTOR, KENNETH L., M. HANE

STRECT ADCKESS | 2525 20TH STREET STREEF ADDRESS

Cify-ST-21P VERO BEACH, FL CITY -ST-ZIF

WILE O Deiete HILE [JChange (] Addition

HAME i HAME

STRTFT ADGRESS STREET ADDRESS

CITY-§T-21 CITY-ST-2IP

TITLE T Daiste TITLE [ Change [ Addition
--HAME . —_— - e AN - - ) —

STREET ADDRESS STREET ADRESS

£TY-ST-2IP Ty -ST-2IP

TITLE 7 Datete Tl O cnange T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTv-Si-a7 Ci'Y-$1-Bp

TITLE 1 Dot TTE [Jchange ] Additien

HAME - HAME

_SIHEET AD[_)R£55 B STREET ADDRESS .

Ciry-31-2p . Liy-s1-2p . Tt

TE } - [ Detete THLE T1change  [3 Addition

HAMME ' NAME

STREET AUDRESS STRFET AOGRESS

CHTY-57-29 ’ CATY -T2

12. | hereby certify that the informaiion supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered Lo execuls this reporl as required by Chapter 807, Florida Statutes; anyt my narne appears in Block 10 or Bleck 111f

changed, or on an attachmenl with an adcrj(sﬁ;li other like emowered. /
SIGNATURE: __/ /s, A MD 3/ % é

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I {rate Daytme Flone $




