FILED
2006 FOR FROFIT CORFORATION Jan 26, 2006 8:00 am

DOCUMENT # H45244 Secretary of State
1. Entity Name 01-26-2006 90041 028 ***150.00
KENNETH M. LOUIS, M.D., P.A.
Principal Place of Business Malling Address guuuuvv s
3000 E. FLETCHER 3000 E. FLETCHER
STE. 340 STE. 340
TAMPA, FL 33613-1729 TAMPA, FL 335613-1729
s e KO RO
3000 E. Fletcher 3000 E. Fledcher

Suite, Apt. #, efc. Suite, Apl. #, etc. g

Ste. 3O ste., 340 01132006 Chg-P CR2E024 (11/05)

City & Stale City & State 4. FEI Number Applied For

1A ""lﬂﬂ..— FL Tampa ~L 59-2546460 Not Appficable

Zip Country Zip Country . 8.75 Additional
336/3-deHs| “USA 33613~ 464S"| LA o CovmomoorsmusDusio  ff  FLT0 Aeore

8. Namoe and Address of Gurtent Registered Agent 7. Namo and Addraess of Now Registered Agent
LOUIS, KENNETH M MD “Louis, Kennoth M M0
3000 E. FLETCHER sel Address (P.O. Box Number is Not Acceptable)
STE. 340 %{000 é‘ . Fletzhei
TAMPA, FL 33613-1729 Ste. .fo
ampa ' FL [#55°% 40457

8. The abovienamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obiig&;tipns of registered agent.
Y ENEE S

. 'h'_-s}ig';ﬁnid.mdnr privted name of registerad agent and tilfe f appidabie. (NOTE; Regisierect Agent signaturs required when reintiating) 7 patel

R

« S A

£ N . Election Cempaign Financing $5.00 may Be
FILE NOWT! FEE IS $150.00 9 on Fi ¥
After May 1 B 2008 Foe wiil be $550.00 Trust Fund Contribution. (M Added to Feas

10. -. - * i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
me - P £7 Deteta e F X Crange [ Addilan
NAME LOUIS, KENNETH M MD NAE Lows, Keunei M “4%40
STREET ADDRESS | 3000 E. FLETCHER srramness | 3000 E, Fleteder, Ste.
onY-sT-2p | TAMPA, FL 336131729 oS- | Tgumpa., Fi- 33613 ~ HbHs™
Tme {7 beleta TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 217 CITY-ST-7P
T 1 belete TME [Dichange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TTLE O beleta TimE O Change [ Addition
HNAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2F CITY-57-21P
TLE O belete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-51-7F QvY-s1-TF
me 0 oeteta TLE O Crange  [3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P {ITY-ST-21P

12. | hereby certlly that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indlcated on this report or supplemental report is true anrgaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Hona bt M. 5w rmp  Kehnedh M, [ ouis mD Vi3t (93) 477~ 3776
The 7 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




