FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 1ST IS
E‘- -

B,

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

K30347
KEITH P. HUSSEY, M.D., P.A.

(4)

Principal Place of Business

% KIMBERLY LEACH JOHNSON
450t TAMIAMI TR.. N.. SUITE 300

”hfﬁ—ih‘ng Address

O

% KIMBERLY LEACH JOHNSON g
450t TAMIAMI TR.. N.. SUITE 300 : :

office or registor{d aggr i Jor bgth, in thd
agant | am famil VAN akcopt the

Flondn Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Lons gl Soeclion 607.0006, Flanida Stalutes.

NAPLES FL 23940 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_____ _ — 08/03/1988
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
j21] eel 6500632768 Not Appiicable
Suite, Apt. 4, ol Suile, Apl. #, olc. B ] $8.75 Additional
'E[ o ﬂl, §. Certificate of Status Desired ] Foo Roquired
City & State . City & State 8. Election Campaign Financing $5.00 Mmay Be
23 _ . 28| Trust Fund Contribution Added to Fees
2p Country L | Country 8. This cofporation owes or has paid the currant year Intangible
24 |25 2] 30] Personai Property Tax due June 30. [ Yes L[] No
9. Name and Address of Currenl Registerad Agent 10, Name and Address of New Reglistered Agent
JOHNSON, KIMBERLY LEACH O ¥ bes - Lawsdlec k
- O Ne.
4501 TAMIAMI TR., N. 62 StEldl dcl/ess P.0. Box Numbr is Not Acqeplw)
SUITE 300 - it Trad At
NAPLES FL 33940 '
Durde Bpo
84| City [ 85| Zip Code
. Apples FL || 3403
11, Pursuant to the p #1d 607.1508, F lorida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered

fice. Pres)dent /=16 ~98

SIGNATURE ____~ — s “ . ]

Sigratelu, typod o printe fridrew of togr o 1 o o and 17\:\0 o apy Al (NOTE - Acpistered Agant signalure required when reinstating) DATE F:
12, 1S AND IR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D [J preete 117IME PRohange L] Addition |2
HAME HUSSEY, KEITH P., MD 1.2 NAVE S.rf

karqsl uite 30 §

streer aopress | 150 TAMIAMI TRAIL N :1‘3 Seer aovness)| 0% ¢ oddletle wmorth 4 O
CITY-ST-2P NAPLES FL B | mALUASE /Vl}p/6$ FL 34(0) g
HILE T oecett 2ATILE ! [T change [ Addition
KAME 2.2 NAME
SUREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP e B B 2 4CITY-ST-2iP
TITE I oerere 3TTILE [T Change [ Acdition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CIFY-ST-29 o 34, CiTY-S1- 20
WILE [J perete L1TILE [J change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-§1-2 - 440Y-$T- 2P
TITLE [ pecete 51TME [dchange LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-5T-2IP o S 5.4 CITY- §1- 2P
e |BEAG 6.1 TIILE FlChange L Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-§T-2IP e &4 CITY-ST-2IP
14, that the infenmation supplied with s Tilng doos nol qualily for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that tha informalian

SCICMNATIIRE: Mﬁ

| hereby ccrhfr
indicated on thi

Block 12 or Block 13 if changed, or on an at

is anrual raporl or supplommenltal annual raporl s true and accurate and thatl my signature shall have the same legal effect as if made under oath: that | am an
ofhicer or ditector of the corparalion or tha rocewver o fruslec empowered 10 exocule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

/YR TI Ny AR




