& . Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION r f State
UNIFORM BUSINESS REPORT (UBR Sg;_gﬁiﬁ 33 15000

DOCUMENT # | 22883

1.

KEVIN M. SWEENEY, MD., PA.

Entity Name

Principal Place of Business Mailing Address
32615 US HWY 19 3615 US HWY 19
5 5
PALMF HARBOR FL 34654 PALM HARBOR FL 34634
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4. stc. A [ CHECK HERE IF MAKING CHANGES
Cily & State 1 City&State 4. FEI Number i Applied For
59-2974499 Not Applicable -
i County 2P Country 5. Certficate of Status Desied [ gzgasq Additonl '
- —— —-6.-Name end Address of Current Reglstered Agent. . B .. 7. Name and Arddress of New Reglstered Agent
———— e r———— - - Tama =TT e e e -
RAYMOND, J. PAUL -
Street Address {P.0. Box Number is Not Acceptable)
625 COURT STREET ‘
CLEARWATER FL 24615
City FL I Jip Codle

ose of changing its registered ofiice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the chiigations g¢f regis L - :

SIGNATURE —_ :
- ) Signature, typed or pv"wfd/unlnlmiﬂnmdlpaﬂl and iidle 1 epplicable. (NDTE; Ragistered Agont signature nequingd when reinsiaing) 7 . DATE
- FILE NOw! Féé 1S $150.00 9. Election Campalgn Financing $5.00 Mmay Be
, . After May 1, 2003 Feo will bo $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payahile to Floride Department of State , i

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 N

me S 1 [ betetn e Ochangs [ Aodiion | &

HAME SWEENEY, KEVIN M. NAYE e’

smeer aooress | @ 61, FIVE & 1/2 MILE RD " [ sweeraponess ‘g

crv-si-ze - | GOSHEN CT 06756 CY-S1-2P e

e O Oelere e ' O Change [ Additon | &
5]

NAME NAME ; .

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-SI-2Ip :

me___ _ | . e 3 etete i L3 . [J Change (T Addttion '

NAME R Y e e e + Sy .

STREET ADORESS SIREET ADDAESS y !

oity-st-zIp CNY-ST-7P

TITLE [ petete THLE [ Change [ Addition

NAME NAMF .

STREET ADORESS STREET ADDRESS

CnY-ST-2P : CirY-5T-2P

T [T Datete TILE ; O Change ] Additicn

NAME NAME s }

STREET ADDRESS STREET ADDRESS ‘

CUY=5T- 2P CITY-81-21P

TOLE 1 Delets TIMLE O change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS §

CITY-S3-2IP : CITY-5T-2P !

12. | hareby cettity that the information suppli

SIGNATURE: ___ S5

iih this fifing does not quality for the exemption stated in Section 1 19.07#’3)( i), Florida Statutes. [ further certify that the informalion
S true ang accurate and that my signature shall have the same iegal effect as if madp under cath: that { am an officer or diractor
ared Clite this report as required try Chapler 607, Florida Statutes: and thaf my name appears in 8lock 10 or Block 11 if |
er like empowered. ! :

URE REQUIRED [AS]o7 (840374 |

indicated on this report or supplgmental
ot 1he corparation or the réceivef bor tru
changed, or on an attachment

SIGNATURE AMDTYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone # J I




Ken Detzner .
Secretary of State be

January 27, 2003 ' %D

KEVIN M. SWEENEY, M.D., P.A.

FLORIDA DEPARTMENT OF STATE ’}
P

32615 US HWY 19
5

PALM HARBOR, FL 34684 US

Subject: KEVINM. S

S T D i e _—a

WEE

kot i S Ve, U . PR L P N .

L.22883

Reference Number:

]
Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

' The fee to file the enclosed profit annual report/uniform business report is /
\ $150.00. .If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter. '

If you have additional qlfestions or need further assistance, please call the
Division of Corporations at.(850) 488-9000.

R

—— -

/RH
ANNUAL REPORTS SECTION

]
L

Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302




