2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K30347

1. Entity Name

KEITH P. HUSSEY, M.D,, PA.

THE

Principal Place of Business Mailing Address

681 GOODLETTE RD % KIMBERLY LEACH JOHNSON
HY 4501 TAMIAMI TR.. N.. SUITE 300
NAPLES FL 34102 NAPLES FL 33340

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

FILED

Feb 21, 2003 8:00 am
Secretary of State

10025237

02-21-2003 90236 014 ***150.00

IR BT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650063278 Not Applicabls
Zip ountry a2 Country 5. Certificate of Status Desired EI $8.75 Additional
. R . e . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESLAWDOCK’« I@ Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL N?HTH
SUITE 300 %
NAPLES FL 34103 Li City ' FL Zip Code

8. Tha abdve named entity siibmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

“the bhligations of registerd agént.
L L

SIGNATURE =

. ;ignatuve. typed ar printe’d‘name of registerad agent and titte it applicabie.

(NOTE: Registered Agent signature raquired when reinstating)

.DATE

"7 FILE NOWN! BEELS $150.00

" "i.After May 1,2003 Fee will be $550.00
Make Check Payable to Florida’Department of State
U, A

9. Flection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. «f -2 PFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D R [ Delete TMLE [ Change (] Addition
NAME HUSSEY, KEITH P M.D. NAME

streeT aooress | 681 GOODLETTE ROAD NORTH STREET ADDRESS

orv-st-ze |NAPLES FL 34102 CITY-S7-21P

TITLE [ delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

e - o O pelete™ ™ TimE - T [ Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TITLE (7 Delete TILE ] change  [_] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-51-20P

TITLE [T Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exacuie this report as required by Chapter 607,

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachW addregs, with alt other like ermpowered.
SIGNATURE: /S

Dals Daytime Phona #

2[/ { 7{/ 92 239 C¥3 9762

CR2E034 (10/02)




