FILED
~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 Apr 09 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretal'y of State

ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

496wy

DOCUMENT # K79350  (0)

1. Corporation Name

CATHRINE E. KELLER, M.D., P-A.

o R

[ Fjrnﬁgr(ﬁi’.a?cgff éucﬁuf Mailing Aadress
801 E. DINIE AVE. wor-e-omeme— FDO84G16 40
LEESBURG FL 34248 LEESBURG FL S4ME¥0 2 -4/ —1 ¢ 40
3. Data Incorporated or Qualified | 38, Date of Last Repont
— o L 04/05/ 1889 03/18/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Apptied For
@_ L 2?[ 59-2839002 Noi Applicable
Suite # o Suite, Apt. #, etc. hit
| Sure Apt ¥ e - e, AL 7. 8o 5. Certificate of Status Desired O $8.75 addiionst
L@ﬂ, e 27] Feo Required
| Ciy & Slate | City & Sate &. Elaction Campaign Financing $5.00 wmay e
L‘E’J( ] 28) Trust Fund Contribution | Added lo Fees
oy __ Country ap Country B. This corporalian has liability for inlangible tax under s. 199.032,
E:_l__m o 28] 20| 30| Florida Statutes [dyes [no
7 s, Name and Address of Current Registered Agent 10. Name snd Address of New Regiatered Agent
JANS, RICHARD C. 81] Name
380 W. ALFRED ST. 82| Streat Address (P.O. Box Number is Not Acceplable)
TAVARES FL 32778
B3
84| Ciy FL lasl Zip Code

[ 31, Pursuant ta the provisions of Sections 607 0502 and 607. 1608, Flanda Stafules, the above-named corporalion submils this statement for the purpose o1 changing its registered
office o registerad agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | an familar with, and accept the obligations ol. Seclion 607.0505, Florida Stalutes.

SIGNATURE

1 pnatog e g et agect ang wlic il appheablo, . (NOTE Fegistered Agen! signalure required whan reinsialing) DATE

CR2E034 (9/96)

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PIS T T [T oerere 11T [J Crange ] Acdilion
ML KELLER, CATHRINE €. 12 NAME
siee aopis | 801 E DIXE AVE 1.3 STREET ADDRESS
ev-sire | LEESBURG FL 34748 LACTY-ST-2P
KT [ betet 21 TITLE [ Change 1) Addmon
NeME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
onvestal | ) 2.4 CITY-ST- 2P
L LT peLeTe 31 TLE 1 Crange ] Addition
NAE I7NAME
STHELT ADDRT 55 3.3 STREET ADDRESS
LA UEIET-LA S o 34 cCiry-S1- 2P
e {J oecere 41 TLE [Jchange [T Addition
NAME 4 2 NAME
STHEET AUDRESS 43 STREET ADDRESS
CTy-51- 2 440ITY-ST-2P
H'ﬁ.r_[? T { T ) D DELETE 51 TIILE D Ghange D Addition
NAME 5.2 NAME
STREET ADIIESS 53 STREE] ADDRESS
eS| 545ITY-51-2P
Tile T DEETE 61TIILE L] Change L] Addition
NAME 5.2 NAME
STREFT ADDIRESS 6.3 STHEET ADDRESS
emy-staw o 64 CIIY-5T-21P
14. i do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the

inforrmabion inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
1 am an ofhicer or director of the corporation or the recsiver or lrustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears 1 Block 17 or Block 13 if changed, or on an altachment with an address. 39 _-7?,)_

SIGNATURE: 2PA7. Vi tﬁ'&ﬁw}}e ¢ Lot > _ 3/55%’7 SPT

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prane §
o 3983




