e
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT g -
CORPORATION
ANNUAL REPOR]

DOCUMENT #  J25064 (3)

K. MICHAEL KEK, M.D., P.A.

o MBI AM B

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Pl

F-‘mc.u;lnal Piace of Businesrsﬁ Mailing Address
104 STONEBROOK COURT 104 STONEBROOK CT
~ROTE DO LONGWOOD FL 327703368
h%NGWOOD FL 3277 us 3. Date Incorporated or Qualified 3a. Date of Last Report
A o 07/16/1986 06/06/1995
_2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 1o Stenebreck Coueks 2] 59-27025(4 Not Applicablo
., Sulle, APT#, ate. L, Sute Apl#, et 5. Cortificate of Status Desired [ $8.75 Addiional
[2 | S B . Foe Required
Gty Stae | City & State B. Election Gampaign Finanging $5.00 may Be
23] Lemnaqwak JEL - o) Trust Fund Contribution L] Addad to Fees
4 _ Country 2 Cauntry B. This corporation has liablity for intangible tax under s 189.032,
[24] 3*117-33c%  [o5] WS 20] 30] Florda Stalutes W Yes [INo
R o 9_._N_g_r_r]t_e__a_lj\_d_l_\gﬂe_sg_o_f_gg_[r_gp_t__Bigl§!pred Agent 10. Name and Address of New Registered Agent
81| Name
KEIL, KM 82| Street Address (P.0. Box Nunibér is Not Acceptabie)
104 STONEBROOK CT
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

1. Pursiant 1 the provisions of Sections 607.0502 and €07.1608, Fiorida Slalules, the above named corporation submits this statement for the purpose of changing its registered office
o registead agenl, or bolh, in the State of Florida, Such change was adthorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.05056, Florida Statutos.

SIGNATURE i R e e e
L o fi\;'::l' ren, by <t proited L of po b s a-{_vtﬁ:‘:w_m abes f o we it (NZITE - Rogistroe Agent Sgrat e recured whan reinstatng) DATE &T
St OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
Tk DP [ DELETE 11 TIMLE [] Change  [] Addition -
Kie: KEIL, K. MICHAEL, M.D. 12 hANE 3
SALEY ALLRESS 104 STONEBROOK CT 13 STREET ADORESS 8
LY S A LONGWOOD FL t4 QIIY-51-2IP &
s T T ﬁ{ﬁUE 2 1TITLE [ Change  [] Addition &
RN 2 2 NAME
STRIETANCHESS 2 3STREET ADORESS
L R 24 v -31- 240
T (] DELETE 3 1TME [) Ghange ] Addition
KAk 1.2 HAME
SUHET ADTRESS 33 STREET ADDRESS
Loy s ae e e e R 3ACITYST-DE
1IFLE [C] DELETE 4 1TITLF [ Change  [] Addition
N 4.2 NAME
STRIHTADGRESS 4 3STREE! ADDRESS
| oovestar | e . 44 CHY-ST-2IP
TilLk [ DELETE 5 1THLE [J Change ] Addition
NAMF 52 NAME
STREL| ALDRESS 53 STHEET ADDRESS
Lonstae 54CIT7-ST-2P
HING [ beife 6 1TILE [ Change [ Addition
NaRl 62 NAME
STREFT ATIDRERS 63 STAFET ADDRESS
ey §1.2 64 CTY-ST-2P

14. | do hereby cedily thal the informalion supplicd wih this filng is voluntarily furnished and does not qualify for tho exemption stated n Section 119.07(3)k}, Florida Statutes. | furlber
certify that the information indicated on this annual report o supplemental annual report is frue and accurate and thal my signature shall have the samae legal etect as if made under
oath; that [am an oftcer o director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appaars in Biock 12 or Block 13 If ghanged, or on an atachment wilth an address

SIGNATURE; /74l @l K fichee! fef e V07 862308

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR " Daytrne Frone £




