2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2007 08:00 A
Secretary of State

DOCUMENT # P01000051377

1. Entity Name

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

Mailing Addrass

7515 STATERD
SUITE 102
HUDSON, FL 34667

Principal Piace of Business

7515 STATERD
SUITE 102
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

A

02022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3727547 Not Applicable
. . $8.75 additional
8. Certiicate of Status Dasired ] Fee Raquired

6. Name and Address of Current Registered Agent

PALMER, KEVIN V
7515 STATE RD 52
SUTE 102
HUDSON, FL 34667

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submita this statemant 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 ragistered agent.

SIGNATURE

Signature, typed or printad name of regrstarsd ageni and kfie i appicable.

{NOTE: Rogisiced AQent Signatury raquired whan reinatating)

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Bs
Added to Feas

10. OFFICERS AND DIRECTORS

TME P

NAME PALMER, KEVIN V MD
STREETADDRESS | 7515 STATE RD 52 SUITE 102
CY-ST-219 HUDSON, FL 34867

TILE

NAME

STREEI ADDRESS
Ciry-g1-2IP

TITLE

NAME

STREET ADDRESS
CIF(-51-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TmE

HAME

STREET ADDAESS
CITY-ST-2IP

05/ 22407~

[

TE

NAME

STREET ADDRESS
CIFy-51-21p

DO NOT WRITE
IN THIS SPACE

BO004-003 150, 00

12. 1 hareby certify that the infarmation supplisd with
indicated on this raport or supplemental taport
of the corporation er the receiver or tru;
changed, or on an attachment with

SIGNATURE: 7

ue an
ar 0 exed

with thy & empo

repori a8 required by Chapter
rad.

liling does nat qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that ths information
accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an ofiiger or diractor
Brida Statutes; and that my narne appears in Block 10 or Block 11 if

g

s Lf/i(/”

smm\ylnl AND-TYPED OR PRINTED NAME OF S/GHING OFFICER OR DIRECTOR Dalw

Daytrns Fhone #




