FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 5 e FLORIDA DEPARTMENT OF STATE A r 1 3 1 998 8 . OO m
CORPORATION et Sandra B. Mortham p .uva
ANNUAL REPORT L R Secretary of State f
1998 - e DIVISION OF CORPORATIONS Secretal y O State
1. Corporation Nama J25064 (3)
K. MICHAEL KEL, M.D., P.A.
Principal Place of Businoss Maiing Address ”II“I' ml ||||| ||"| II""""'III |||Iﬂ|| III" IIII"III'I’I'H"'
104 STONEBROOK COURT 104 STONEBROOK CT
LONGWOOD FL 32778-3366 LONGWOOD FL 32779-3268
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/18/1986
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Apptied For
21 ;‘ 59-2702&)4 Not Applicable
Suite, Apt. #. etc. Suite, Apl. ¥, elc. i
uie. A e :l e, ap et B. Certificate of Status Desired O $8.75 Addttional
27 Fee Required
City & Stale | Cily & State 8. Election Campaign Financing $5.00 may Be
R ﬁl Trust Fund Contribution Added 1o Fess
Zip Country Zp Country 8. This corporation owes or has paid the curregs year Intangible
E . B_ﬂ] m Personal Property Tax due June 30, Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KE“., K M B1] Name
104 STW CT B2| Street Address (P.O. Box Number is Nat Acceptable)
LONGWOOD FL 32779
B3
84| City FL lss Zip Code
11, Pursuant 10 the provisions ol Sections 607.0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
- ggem. { am familiar with, and accept tho ohhigations of, Section 807.0505, Florida Statutes.

SIGNATURE _ __...__... ... . . . . s
Signalure, bypnd ot ptte] fuaitar of legetered aggend st Dke it Bgplaabie (NOTE Fij\qislereu Agent signature requited whan reinalating) DATE
12. OF 1 ICEHS AND DIHE GTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [ oEcelE $1THLE [T Change [ Addition
NAME KEN, K. MICHAEL, M.D. 12 NAME
sreeerapvress | 104 STONEBROOK CT 3.3 STREET ADDRESS
CITY- S1- 2P LONGWOODFL 14 TITY-57- 2P
e [T oeere 21 TNLE Tl change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P L 2. 4CAY-8T-20
TLE [T oecete 31TILE [T Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34 CITY-5T-7IP
TLE [T oELETe 41THILE [T Change [T Addition
HAME 4 2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
| CITY-ST-28 44 CITY-ST-21P
TMLE ] orcete 51 TILE U1 Change” ] Addilion
NAME 5.2 NAWE
STREET ADDRESS 53 STAFET ADDRESS
ciy-Sr-ap 5.4 CITY-S1-2P
TOLE 7 oetete 61 TILE ] [Tchange [ agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 64 CiTY-S1- 2

14. | hareby certify that the inlormation supphod with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
inchcaled on 1tis annual reprt or supplemaontal annual repot is rue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director ol tha carporation or the receivor of frustoe smpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 #f changad, or on an attachment with an address

SIGNATURE: 7Y A Mcla bl Wtidael jlods  #]7/08 0 7)E627307F

CR2E034 (10/97)

—_—— - —



