f ]
PROF"T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 0 DIVISION OF CORPORATIONS
DOCUMENT # K79350 (0)
1. Comoration Name
CATHRINE E. KELLER, M.D., P.A.
Principal Pace of Business Naling Address “l"lm |“ ||||| m““l” "H"I“ I|I||||||m|” Iml Iml ||||”||’
801 E. DIXIE AVE. 80F E. DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL 34748
3, Date Incorporated or Quaiifed | 3a. Date of Last Report
_______ (4/05/1989 _05/22{1995
2, Principat Place of Business 2&. Mailing Address 4, FEI Numbor Applied For
21 [26] £9-2039982 Nol Appicatio
Suite, Apt. #, tc. Suite, Apt. #, elc. 5. Cerlilicate of Stalus Desired 0O $8.75 Adc!ilional
22 27] Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
EJ E] Frust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporatian has liability for intangit:le tax under s 199.032,
’EJ 2_5] EI m Florida Statutes O Yes [Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JANS, RICHARD C. 82| Street Address (P.O. Box Number is Not Acceplable)
380 W. ALFRED ST.
TAVARES FL 32778 83
84| City l.L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chango was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . e T e e
Sigrature, typed or printed name of registerod agent and ttke ¥ applicatie MOTE Registered Agand signature reguieod when reinstatngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PTS [ DELETE 1 1TITLE CJ Change [ Addition

NAME KELLER, CATHRINE E. 1.2 NAME

sreeracckess | 801 E DIXIE AVE 1.3 STREET ADDRESS

CITY-§1- 2P LEESBURG FL 34748 14CITY-ST- 2P

TITLE 7] DELETE 2 1WNE ] Change 1] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-81-21P 24 CITY-§T- 2

TMLE (] DELETE 31TIE [ Change [ Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDAESS

CITY-§T-2IP 34 CITY-51-2IP

TITLE [7] DELEYE 4.1TILE [] Change [ Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§T-2IP 440M7-81-2F

TITLE ["] DELETE 5 1TITLE [] Crange [ Addition

NAME 52 NAME

STREET ADDRFSS 53 STREET ADDRESS

GITY-5T-2IP 54 CITY-51-71P

TITLE [] DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-51-2IP 6.4 CHY- ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119,07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as § made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sionaTURE: (gl 2l Catipme &, Katler  3fcsfge 52 T7ST6Y




