FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT ¢ P00000085335 ecretary of State

1. Entity Name 04-28-2003 90315 039 ***150.00
DR. CHARLES W KESSINGER DC,PA

Principal Place of Business Mailing Address
1901 FOGARTY AVE 1901 FOGARTY AVE
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3089364 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent . _ . 7. Name and Address of New Registered Agent
Name
VINCENT’ W MICHAEL Street Address (P.O. Box NMumber is Not Acceptable)
1901 FOGARTY AVE B
KEY WEST FL 33040
City - FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE
S Signaturs, typad or printed name of registered agent and e it applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
4 FILE NOW!! FEE IS $150.00 . N
" attr May 1,209 Foo will o 55000 o Socko Copaign P $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Belete THTLE [l Change [ Addition
NAME VINCENT, W. MICHAEL NAME
street aooress | 1901 FOGARTY AVENUE STREET ADDRESS
ov-st-zp | KEY WEST FL 33040 CITY-ST-2P
TME ST B4 Delete TTLE <T 0 Change [ Addition
NAME PHILLIPS, EVERETT E NAME N et WL MaoiAes
streeT aDoRess | 1901 FOGARTY AVENUE STREETADDRESS | VAON '-:D(:I-W‘Y M
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2P vaod Wes=< (P 33040
TITLE -~ e - ~ Opeeter— - - TmE == f oo o s e {1 Change  —[:3]-Addition -
NANE KESSINGEF! CHARLES W NAME "
streeT anoRess | 1901 FOGARTY AVENUE STREET ADDRESS .
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TITLE O cohange [ Additien
NAME ' HAME
STREET ADDRESS ' STREET ADDRESS
CiTY-351-7IP ITY-57-21P
TITLE [ belete TITLE [Jchange [ Acdition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-7P . CITY-$T-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, all othef likes empowered.

SIGNATURE: /E“fiiﬂuﬂ*lfi‘\ 4.28.03 308.04(.753 3

SIGNATURE AND TYPEE CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

ir

VLLOLWY

nv

CR2E034 (10/02)



