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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT aidy, FLORIDA DEPARTMENT OF STATE
CORPORATION v" : Sandra B. Mortham
ANNUAL REPORT Lo Secretary of Stale
1998 '—41 e DIVISION OF CORPORATIONS

DOCUMENT # K7935_0 (0)

1. Corporation Name

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

Principat Place of Businass Mailing Addrass

801 E. DIXIE AVE. P.O. BOX 491640
LEESBURG fL 34745 LEESBURG FL 347481640
us

FILED
Feb 26 1998 8:00am
Secretary of State

R0

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

04/05/1989

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-2930082 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. - ‘ $8.75 Additional
22 '-E-;I 6. Ceniificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
;;l ~2—8—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current ysar intangible
F;l 25 2_9| ;] Personal Property Tax due June 30. Oves [CINe
#. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JANS, RICHARD C. 81] Name
380 W. ALFRED ST. 82| Stest Address {P.O. Box Number is Not Acceptable)
TAVARES FL 32778
83
a4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Floridla Siatules.
SIGNATURE

Signatute typod of phnted namin of Téf;;r;[r'le:diﬁaﬁf and Lk il applicatia {NQTE: Regsterad Agant sianeture required whar) reingtating} DATE l-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e PTS [ DELETE 11TME [T Change LT Addilor £
NAME KELLER, CATHRINE E. 12 NAME 2
stneeraponess | 801 E DIXIE AVE 1.3 STREET ADDRESS %
CITY- §T-2P LEESBURG FL 34748 14 CITY-ST-2ZP
TME T bRLETE 217TMLE T change L] Addi -
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CAY-5T-2P 2.4 GTY-ST-ZIP o
TITLE T oELETE 3.1 TITLE L) Change [ o
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-21P 34. OY-$T-2P
TITLE CJ ORLETE LATILE [Ochange [ Ac*
HAME 4.2 NAME -
STREET ADORESS 4.3 STREET ADDRESS i
CITY-ST-2P 44 CTY-31-7 K
TITLE [ DELETE 51 THLE [Jchange [ Ade’
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CATY-S1- 2 5.4 CITY-ST-2IP
TNLE T oELETE £.1 TITLE TJ change [ Addition -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-7P 64 CITY-ST. 2P

14. | hereby certily that the informalion supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. [ further certify thal the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have 1he same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

N g e 2s7,

SEIARAIIA"T™IIEDE .
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