FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # K30347 01-15-2004 90003 018 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

¥ .
681 GOODLETTE RD % KIMBERLY LEACH JOHNSON 1Uucy 8 J
#130 4501 TAMIAMI TR., N., SUITE 300
NAPLES, FL 34102 US NAPLES, FL 33940 US
s S N CAN TR R
c/‘o Kimberly Leach Johnson
Suite. Apt. #, etc. 1368 ph e er Lo Ste 300 01092004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Raples, FL salu,~7.:7y 65-0063278 Not Applicable
Zip Country 32251 09-7875 Cl:f;néry 5. Certificate of Status Desired O ge%;glﬁf;;"ma'
6. Name and Address of Current Registeréd Agent S — "~ 7."Name and Address ot New Registered Agént T
Name :
NAPLES-LAWDOCK, INC. ' SNAP}dEdS Tzé\(‘)ﬂgocf - INﬁ : —
treet ress (P.O. Box Number is Not Acceptable
4501 TAMIANI TRAIL NORTH IR GRer T iy
NAPLES, FL 34103
City Zip Code
o~ Naples FL 134109—7875

i Jaternegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation
€ T +,

ST . imberly Leach Johnson, 'Nablés—Laﬁébék,“ Enc: - 1-09-04 -
SIGNATUR

e - ;Signature‘ typed of printed Vewgismred agent and title if applicable. ‘(NSIEL Registered Agem signature required when reinstating) DATE
- 1
FILE NOWI!! %s $150.00 9. Election Campaign Financing o $5.00 May Be ST w e

- After May 1, 2004 Fee will be $550.00 - Trust Fund Contributian. ) - Added to Fees - oo T T e e : o
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

1LE D O palete TILE [] change [ Additien
RAME HUSSEY, KEITH P M.D. HAE

STREETADORESS | 681 GOODLETTE ROAD NORTH STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP

TITLE O delete TITLE : [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CiTy-8T-2F

ME e oo _Eloeee . fIme e e a . e s D change, D) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

TITLE [ elete TILE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE [ betete THLE Ol Change [ Addition
NAME L N R o o Lt
STREET ADDRESS L — _ || STREET ADDRESS Tt ‘ U O NI SO,
CTYST-2P e | cmv-stze

mE L fe. e : ) O etete ., o ) o [l chenge [ Addition
NAME NAME ‘ e
CEmerRooREss |, L. L Tl LT . [ sTReET ADDRESS C a

CITy:§T-2P s 2| - o s e e s e e - CITY-ST-2P e e —- . ..

12, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | turther cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeany with an address, withgall other like e wered.
SIGNATURE: %l £ [, _{ Kedl P, Hus-fev\ /t/?#/ o 395 6¥39767

SIGNATURE AND TYPED CR PRINTE%E OF SIBNING OFFICER OR DIRECTOR 4 DCaytime Phone #




