2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Feb 02, 2004 8:00 am

P?CNlaJmeMENT # P01000051377 Secretary of State
. Eni
KE\;;;NI V. PALMER, M.D., P.A. 02-02-2004 90023 023 ***150.00
Principal Place of Business Mailing Address
7515 STATE RD 7515 STATE RD . .
SUITE 105~ SUITE 185 24005878
HUDSON, FL 34667 HUDSON, L 34667 - _—
2. Principal Place of Business 3. Mailing Address |Mmmllmm]"]]l”mmm
Suite, Apt. #, elc. Suite, Apt. &, etc.
Sl TE /94) /502) 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEENumber Applied For
59-3727547 Not Applicable
oe Country Zp Country 5. Cerlificate of Status Desied [ g-g?qmm'
6. Name and Address of C Ragi d Agemt 7. Namae and Address of New Registered Agent
’ Name - T T e
PALMER, KEVIN V Kf\(lkl ‘] - ?Al-me PR
Street Address (P.0. Box Number is Not A table)
ot STATE D S Ry
HUDSON, FL 34667 St 7 D
City Zip Code
&erp500) FL | %02,7

B. The abave named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

&ewligamdr%
'SIGNATURE — A /=280 i

fe " Signanu, lyped or prsod nore of registema agent and e § appicable. INOTE: Regr AgeTe 5y quined when reinmzti DATE

E

-

| FILE NOWI! FEE IS $150.00 9. Eiection Campaign Fnancing $5.00 may 8o
|, , After May 1, 2004 Fee will be $550.00 /| - <Irust Fund Gontribution. [} AddedtoFees

10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11-

IEE « - ) L . O pekese . TRE PRESIDENT Crange [ Addition
E PALMER, KEVIN V NANE KEWA) V. TAHMER, MD, T§ /02,

STREET ADDRESS | 14100 FIVAY RD SUITE 320 SREINORES | 72.8(5 STATE RD. Ed Sui

oTe-Si-2 | HUDSON, FL 34667 CTY-51-2P HuDSOD Er. 346"

O pekee TME [ Change [ Addition

1 Delete TME [CJ Change [T Addition

[ oetete TIRE [dcrange [ Addition

] Delete TE [ Change [ Addition

[ Detere TIE Clchange [ Addition

STREET ADDRESS.
CHY-5T-8P

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. § lurther certify that the information
indlicated on this report or supplemential repor is true and accurate and that my signatute shall have the same legal effect as if made under oath; that } am an officer or direclor
of the corporation of the recefver of Tusiee e 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 on an attachment with an ad all othet like empowered. .

! : KEVN ThmeRD

LS ) DR v -2 Z-D'l 727 §bD-000%
3R Dete Deytzne Phane #

TYPED OR PRINTED NAME OF OFRCER OR




