FILED

. SN Feb 27, 2006 8:00 am
- 2008 FOR N RUAL REPORT \TION Secre,tary of State

-27-2006 90046 025 ***150.00

DOCUMENT # P01000058355 022
1. Entity Nama
DR. KEITH T. FOSTER, PHD, P.A.
Principal Placa of Business Mailing Address
2180 IMMOKALEE RD 2180 IMMOKALEE RD
STE 216 STE 216
NAPLES, FL 34110 NAPLES, FL 34110
R s TR

Suite, ApL. #, etc. Suite, Apt. #, etc. 02152006 Chg-P - CR2E034 (41/05)

City & Stale Cily & State 4. FEI Number Applied For -

59-3728153 Not Applicabla
Zip Couniry Zip Counlry S, Certificate of Status Desirec O Eeae. gesm‘:?;;n""al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
T T FOSTERTKEITH'T
2180 IMMOKALEE RD Straet Addrass (P.0. Box Number is Not Acceptable)
STE 2186
NAPLES, FL 34110
City FL | Zip Coda

8. The above named entity submits thi
the obligations pf regj

t for the purpgse of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

E: Registerad: Agenl signature raquired wnen reinstating)

N ]
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centributicn. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
L D O Delete TRLE [ Change [ Addilion
NAME FOSTER, KEITH T PH.D. NAME
STREET ADDRESS | 2180 IMMOKALEE RD, STE 216 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 GITY-ST.2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [T Detate TILE [ ¢hange  [J Additien
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B o oTy-ST-uP o
MLE O petete TIHE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-21P
TITLE O Deiete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TITLE O Detete TITLE [ change 3 Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P CITY- ST-2IP

12, | hereby cartily thal the information supplied with this filing does not qualify for the examplions contained in Chapter 319, Florida Staiutes. | further ceniily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal aflect as if made under eath; that | am an officer or director
of the corporation or the rpcaiver or trusiee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attach E/my‘nh an addreser Wi thar like empofyered.
SIGNATURET 3 : — Z/ ZZ/DL 239-293- 07
IGNA AND TYPED OR PRINTED NAME or\{mmc aFFICERR DIRECYOR—" Date Dayteme Phone ¥

3 3




