FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M80687 04-28-2004 90239 035 ***150.00

1. Entity Name
PHILIP F. KEIDAISH, JR., P.A.

Principal Place of Business Mailing Address 1 q 01 121 8

LONGWOOD, FL 32779 505 WEKIVA SPRINGS RD. #3800
LONGWOOD, FL 32779

320 W. SABAL PLAM PLACE, STE 200 320 W. SABAL PLAM PLACE, STE 200

320 W. Sabal Palm Place 320 W. Sabal Palm Place
Suite, Apt. #, elc. Suite, Apt. #, etc, 02232004 : Chg-P CR2E034 (10/03)
Suite #300 Suite #300
City & State City & State 4, FEI Number Appied For
Longwood, FL Longwood, FL 59-2886322 Not Applicable
32‘{779 Country gfﬂg Country 5. Cerfificale of Status Desired ] fi'gfqa‘r’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
KEIDAISH, PHILIP F., JR Keidaish, Philip F., Jr.
. SABAL P LACE, STE 2 Street Address (P.O. Box Number is Not Acceptable)
Suite 300
City FL ! Zip Code
Longwood, T 32779

8. The above named entity submitg thi

the ubligations of registar

A ra
?ue ehtfol the pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L/‘/ﬂ/w

SIGNATURE

Signature. l:ped ar prmlgd namg of ragwsrer?[d?él and litle # aoplicable. [NOTE: Regqistared Agent signature required when 1ainstating) fDATE
FILE NOWII! FEE IS $150/00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will b¢ $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O [ petete TILE D Change [ Addition
NAME KEIDAISH, PHILIP F., JR NAME Keidaish, Philip F., Jr.
STREET ADDRESS | 320 W. SABAL PLAM PLACE, STE 200 smeeraporess | 320 W. Sabal Palm Place, Ste 300
an-s-7P | LONGWOOD, FL 32779 CITY-57-21p Longwood, FL 32779
TLE O oelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2IP
TITLE [ velete THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TITLE [ Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
MAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and gepurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or rugice g = this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with empowered,

SIGNATURE: /Ty L/(/Zﬁ/b‘/ Vo1 ££)- 97y

SIGNATURE AND TYPED OA PHINT@/AME OF SIGNING QFFICER OR DJRECTOR Date Dayume Phane v

7




