w i~

" 2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT - i - Apr 28,2006 08:00 AN
DOCUMENT # P01000051377 CTEV Secretary of State

1. Entity Name

KEVIN V. PALMER, M.D., P.A,

Principal Place of Busingss Mailing Address
7515 STATE RD 7515 STATERD
SUITE 102 SWTE 102

HUDSON, FL 34667 HUDSON, FL 34667

ATt

02212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=rogme AreTeaFe

59.3727547 Mot Applicabla
" ; $8.75 Additionat
5. Certificata of Status Desired | Fee Roquired

6. Name and Address of Current R‘glslered Agent
PALMER, KEVIN V
7515 STATERD 52 DO NOT WRlTE
SUITE 102
HUDSON, FL 34667 o -~ IN THIS SPACE

{ 8. The ebove named emiry'sui:um-ﬂs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE — = - - .
Signature, typed o printed name of registered agem and fle if 2ppicanie {NOTE. Ragistered Agent signaturs requred when reinstating} TDATE
. = = — = s P P sl N N - - - e
9. Election Campaign Financing $5_{)0 May Be
Afte: },',-fy"‘i‘,";'{',"’m",?,'i'ﬁﬂ‘,‘fg fgmm Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
HE P
WAME PALMER, KEVIN V MD
SIREEY ADDRESS | 7515 STATE RD 52 SUITE 102
GITY-ST-2P HUDSON, FL 34667 A =
— _ L0D00nE42556 o
NAVE e 10/00-80104-002 150,100
STREET ADDRESS
CITY-SI-2IF
TITLE
HAME

i o | DO NOT WRITE
- IN THIS SPACE

STREEY ADDRESS
Giy-St-zip
Tme

NAME

STREET ADDRESS
Cire-§i-219

THE

NARE

STREET ADDRESS
oIy -ST-2p

12, | haraby certify that the information supplied with this filing does not qualify for the exampticns contained in Chapter 119, Florida Statutes. | further cartity that the information
indicatad on this repori or supplemental report is true and accuraie and that my signature shall have the same legal effact as if made under cath; hat | am an officer or director
of the corporation or the recsiver or frustee smpoweted 1o execute this report as required by Chapter 507, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or 90 an attachment with an address, with all other ke ampowered,

SIGNATURE: / 7 4 , - L!,J,Lolrub 100-Y, 308
stﬁwmmemn £ ’tau;u;,g(e’or‘swmmm Date Taytme Prone # e

TN A A




