FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000014008 04-23-2004 90254 004 ***150.00

1. Entity Name

JACQUELINE LEVY KAISER, M.D., P.A.

Principal Place of Business Mailing Address ‘ q JaLuu
2045 GLENWOOD DRIVE 2045 GLENWOOD DRIVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
: pr s g TE AR g
755 N. LAKCMoNT AVENVE | 255 N. LAKEMONT AVENVE
S““é S 100 S““B-S"‘G"‘.”f%‘c' 10 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
T e P 78 FL WINTER. 'FRNK- FL‘ 59-3626114 Not Applicable
W A
avzg-q,q 2 OCZDLE{S@E '52{“‘1q 2 &ﬁ?\‘be 5. Certificate of Status Desired — O geae'gesqt‘::’:;ﬁona[
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglslereci Agent
Name -
KASER JACQUELNEL o oo ne KaIsER , JALQUELING L
A04E-BHENWOODDRIYE =3 . LAKEMON Street Address (P.0. Box Number is Not Accepfab;
WINTER PARK, FL 32792 SOVTE VO 755 N. ALEMONT  AVENUE
WINTER PAEK FL 31192 _ suiTE 100 __
I ]
" W IR PARAC FL | 329492

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. N

SIGNATURE ) ! / o / oY
Signaty or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Electian Campa‘tgn F.inanc:ing $5.00 may Be .
After May 1, 2004 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees -
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TE NE Change [ Addition
NAME KAISER, JACQUELINE L MD NAME KRISE iZi]TDLtz?\ggl\Li)NfL 3’\\}}5 ETE o0
STREET ADLRESS | 2045 GLENWOOD DRIVE secraonress | & B2 N - /
CTY-S-ZP | WINTER PARK, FL 32792 stz [ WIRNTER PREL. Fi 2277192
TITLE [ Delete TImE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZP CITY-ST-21P
TME O petete TMLE [l change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 velete TITLE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP Cimy-3T1-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exarmption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, wjth all other like empowaered.

SIGNATURE: QAR 1o [oy YT 23 11t8

SIGNATURE-AND TYPED OR PRINTED NAME OF OFFICER OR OR Date Daytime Phone #




