2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- e e - Jan 19, 2006 08:00 AM
CUMENT # P01000023647 PR Secretary of State

1#Entity Name . -

KEATS FAMILY VISION, P.A.

Principal Place of Businéss o Maiting Address -
13085 CORTEZ BLVD. 13085 CORTEZ BLvD.

BROOKSVILEE, FL 34613 BROGKSVILLE, f1. 34613

el 111 V1T

01152008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py [Fomreato

59-3708536 _ tNallApplEcab?e
5. Certificate of Status Desired n $8.75 Additional

Fea Required

6._Mame and Address of Currant Registered Agent

SOBABELINE RO, DO NOT WRITE
SPRING HILL, FL 34608 _ IN THIS SPACE

E. The above named entily submits this statemant for the purpase of clianging its registered affice or registered agent, &r both, in the State of Florida. 1 am familiar with, and sccept
the obligations of reglstered agent. ’ - -

SIGNATURE —— - — -
Sigrature, typed of printad name of registered agent and tle f applicabie. INODTE, Regislersd Agent sipnatts reguired whan reinsiating ‘ Eﬂﬂﬂﬂﬂﬂgf1 o
' — - S AR BN A~ :
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May e Ul/24/UB-80030-014 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees

19. o o
TRE T PVST - - )
HAME KEATS, CHRISTOPHER K O.I.

SIREET AQORESS | 31068 ABELINE RO.
CITY-47- 2P SPRING HILL, FL 34608

e

MAME

STREET AODRESS
CITY. ST 2P

TLE
IRME

Pt DO NOT WRITE

o S o B IN THIS SPACE

STREET ADDRESS
GIT¥-57-2P

BLE

HAME

STREET ADDRESS
CITY-ST- 2P

L

HAME

SYREET ABDRESS
L7y -51-2P

1Z. | hareby cartify that the information éupp)led with lhis fing does not qualify for the ekemjai&bgs coniaiped in Chapler 11§. Florida Stetutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; tat | am an officer or director
of the corporation or the reseiver of Fustes empoweted 10 execute this report as required by Chapter 607, Flerida Statutes; and that my nama appears in Blopk 10 or Bleck 11 if

changed, or on an attachment with an agghess, lke empowered. /ﬂ -‘:\3@
SIGNATURE: _/%‘ Chnstiphor /< Kaafs 08 /0o 1 N7 o0, 222,

SIGHATURE AND TYPED OX PRINTED NAME OF CFFICER OR DIRECTOR T Gate DClarytirive Pticre ¥




