FILED
2005 FOR PROFIT CORPORATFON ) Mar 19, 2005 08:00 AM

___ ANNUAL REPORT _ _
DOCUMENT # P01000051377 Secretary of State

1. Entity Nama
KEVIN V. PALMER, M.D., P.A.

Principal Placa of Business Mailing Addrass

7515 STATE RD - _J515 STATERD
SUITE 102 ~ "SUITE 102

N A0l

02032005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE P AEpisaFr

59-3727547 Not Applicable
$8.75 Additional

Fes Required

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent o -

PALMER, KEVINV DO NOT WRITE

7515 STATE RD 52 B LU NULLY

oS s = ~INTHIS SPACE

rB. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent,

SIGNATURE = — - . . .
Signature, typed o printed nama of rogisterad agent and itk if epplicate, (NOTE Regislerec Agent sgnature required when reinstating) . o DATE
9. Election Campeign Financing $5.00 May B
N H F 150. - y Be

Aﬁc:': ;IA-Ey 1?2'(!305 ‘E‘Eel"swﬁ‘ Sg ggso_oo Trust Fund Contribution. (| Added to Faas
0. _OFFICERS AND DIRECTORS T ' N
e P fUDﬂDEUEbB 187
HAME PALMER, KEVIN vV MD 03/15/05-30001-008 150,00

STREET ADORESS | 7545 STATE RD 52 SUITE 102
grv-staf | HUDSON, FL 34667 ) - . B —

TWE
NAME

STREET ADDRESS
¢IY-ST-2P L - e —

TILE
HAME

oo o 1 DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
QITY-ST- 2P e R

TE
WAME

STREET ADDRESS
CAY-51-2P ) _ o

TITLE
NAME
STREET ADDRESS
CiTY-51-21P _ B ]
12. | hereby certify that the infermation supplied with this fili

Indicated on this repart orstipplemental report is true an
of the corparation or the recelver or trustee smpowergd

ng does not qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
accurate and thal my signaturs shall have the same legal effect as if made under oath; that | am an ofiicer or director
¢ execute this raport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, v ) B . .
et

efhor iike grogewered. f/[: (—
SIGNATURE: =4 /é

SIGNATURE AND TYPED GH D IV;IHE OF SIGNING QFFICER OR DIRECTOR . Dare Daytne Phona #




