2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  H84202 Secretary of State
1. Entity Name 03-31-2003 90295 049 ***150.00
KEITH KAPATKIN, M.D., P.A.
]
Principal Place of Business Mailing Address
500 VONDERBURG DR.. #210W 500 VONDERBURG DR.. #210W
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Malling Address H"‘I” Im I"” mll ‘[l” INI ”l‘ m" m“ m“ I‘l" Iml “Il““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2629547 Not Applicable
apo - ey CountY e e 2P o] ACRUNMY L - - L Cortificate of SANTS Desiad” =0 - $8.75 Additional
i Fes Required
6. Narne and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
KAPATKIN' KEITH Street Address (PC. Box Number is N<;t Acceptable)
&N X INUI 1
1003 MORFIELD LANE :
BRANDON FL 3351
) :; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -
SIGNATURE = /(Wm ﬂf”fbﬁ IZ')/\B

Signalure, typed or printed name of reg:sjred agent and title if Mle [NQTE: Registered Agent signature required when remstallng] DATE

FILE NOW!!! FEE IS $150.00 ) N
Aster May 1,2003 Fee will be $550.00 o e 1y 35,00 way Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP - 3 Delete TLE [ Change [ Addition
NAME KAPATKIN, KEITH HAME
streer aonress | 1003 MORFIELD LANE STREET ADDRESS
CITY-ST-2P BRANCON FL 33511 CiTY-ST-2P
ITLE [ pelete TILE ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_f.omy-st-zp . e e omy-sTaE )
TILE [ pelete TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-$T-2P
TITLE 3 pelete TTLE [ Change ] Addition
NAME NAME
STREET ACDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TILE [J Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-70P CITY-ST-ZIP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowere ecite this repart as required by Chapter 6(? Florid Statules and that my name appears in Block 10 ar Block 11 i

changed, or on an aitachment with an address, with all oth @
SIGNATURE: __ SIGHLll il REOCTRED V3 682l

SIGNATURE ANDTYPED OR P#INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

F1- 2 pahd ]

ot



