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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H84202

1. Entty Narme

KEITH KAPATKIN, M.D., P.A.

Apr 21, 2008 08:00 Al
Secretary of State

Principal Placa of Business

517 MEDICAL OAKS AVENUE
BRANDON, FL 33511-5961 US

Mailing Address

511 MEDICAL OAKS AVENUE
BRANDON, FL 33511-5961 US
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oo .| 4 FEI Number Applied For
59-2629547 Not Applicable
5. Certificale of Status Desirea [} $8.75 Adartional

6. Namae and Address of Currant Registarad Agent

KAPATKIN, KEITH
1003 MORFIELD LANE
BRANDON, FL 33511
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8. Tha above named entity submits this statemant for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. am familar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Sigralure, lyped or pnoled nime of registered agent and nis f spplicanle

(NCQTE" Registerad Agent signature requirac whan renglaing)

DATE

9, Election Campaign Financing

FILE NOWI!! FEE 18 $150.00 -
Trust Fund Contributicn.

Aftar May 1, 2008 Fee wlll be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

I s
P

KAPATKIN, KEITH oy
1003 MORFIELD LANE
BRANQON, FL 33511

TITLE

NAME

STREET ADDRESS
Cily - 81-2IP

vV
MALIK, AZHAR

TLE
NAME
STREET ADDRESS

CITy-Sr-1p LITHIA, FL 33547

TITLE " it
NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Y

Tt
NAME <
STREET ADDAESS
CITY-ST-2IP

TIMLE
NAME
STREET ADORESS
CITY - ST-21P St
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12. | hersby certify that the information suppliad with this filin
changed. or on an attachment with an aodrass, with all other WETT

7 )

SIGNATURE:

doas not qualify Tor the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
inchcated on this repaort or supplemental report is rus and accurata and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

KEITH KAMTYaA glhe  pi3/eblpuv

SIGNATURE AND TYPED OR PRINTEQ NAME OF WNING OFFICER OR OIRECTOR

Date Daytime Phone #




