2008 FOR PROFIT CORPORATION

DOCUMENT # H45244 -

1. Entity Namg

KENNETH M. LOUIS, M.D., P.A,

ANNUAL REPCRT (AR)
v

Puncipal Place of Business

3000 E. FLETCHER
STE. 340 STE. 340
TAMPA FL 33613-4645

Mailing Address

3000 E. FLETCHER
TAMPA FL 33613-4645

2. Prncipal Plece of Busingse - No P Q. Box # 3. Mailing Addross

Suite, Apl. ¥ etc. Suile, Apl. #, elc.

FILED
Feb 29, 2008 08:00 AM
Secretary of State

IEANEEARA -

LOUIS, KENNETH M MD
3000 E. FLETCHER
STE. 340

TAMPA FL 33613-4645

1st MOORE CR2E034 (10/07)
City & State Cny & State 4. FEi Number Applied For
59-2546460 Not Applicable
2 Counry Zp Cauntry 5, Certficate of Statug Desired | 58'75 Addiﬁonal
Fee Required
£. Name and Address of Current Registered Ageni 7. Name and Addregs of New Registerad Agent
MName

Street Address (P.O. Box Number is Not Acceplabla)

City

FL Zip Code

1he obligations of registerad agent.

SIGMNATURE

8. The above named enlity submts this statsment for ihs purpose of changing 1s registered office or registared agant, or oo, in the State of Flonda. | am familiar with, and accept

gnaiure, IR0 of Prtiod &4 S ref) ead naent @l ile | Aiplcasio,

INOTE Fegisiraad Agar g piidlurt “etren: waoh e iing - NATE

8. Election Campagn Financing
Trust Furd Gonteitxstion, [

$5.00 May Be
Added to Fegs

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Doete TmF [3 Change [ Acuttion

NEHIE LOUIS, KENNETH M MD HAME. !
STHEET ADDRESS | 3000 E FLETCHER, STE 340 STREET ADDRESS UDDU’:‘”B‘}'::‘? 14

omy-st-2P ) TAMPA FL 33613-4645 CiTy-5T-2I8 03/11 ,-’_l’ilq:!:dﬂl:ll'_-iﬂ-['ll 4 150 00

e [ Geete me T [ Change  [) Addition

HAME HAME

STREFT ADDRESS STREFT ADGRESS

CIY-31-2F CITY-ST- 2P

it O oeiete TITLE O change [ Addibon

HAME HAME

STRZET ADLHESS STHEET AUDRESS

ITY- ST 718 GITY - 5T-21P

TMLE [ peete TirLk [ Ciange [ Addtion

HAME MAME |
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP OTY-ST.2IP :
TINE [T palete TiTef [ Changs [ Addition

FAME NAME .
STREET ARDRLSS SIREET ADDRESS

CIry-ST-7P cmy-Sl-21r

il T Deiele TILE [T Change [ Addition |
NEME N&ME |
STRZET ADDRESS STREET ADDRLSS . I
ITY-ST-2P CITY-ST-71%

12. | hereby certify thar tha informaticn supplied with wis filing doas net qualify fur the exemptons contaned in Sechion 119, Flerida Statutes | furtnar cenily that the informatian
indicated on this report or supplemental report is trug and accurale and that my signature snall have thg same legal etteci as If made under oath: that | am an officer or director
of he corporasion or tne receiver of Irustee empowerad Lo execute this report as required by Chapiar 807, Florida Statutes: and that my name appears in Black 10 or Block 11
fammmmniie==T0ed, OF ON 2N attachmmient with an address, with all other ke empowered.

H i r #l Z’/W %dﬂﬂtf'h /% ZOH/'S, AO 1&?’/"/ f/g“q?};j??é

}TURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dura Dayrme Propp



