¥

- 2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P0o2000128215

1. Enuty Mame

WILLIAM T. KEWESHAN, D.O,, P.A.

FILED
Feb 24, 2006 08:00 AM
Secretary of State

Prnncipel Place ot Business

12294 INDIAN ROCKS RD
LARGO FL 33774

Maifing Adaress
604 DRUIDRD E

CLEARWATER BEACH FL 33767

(R

2. Prpcipal Place of Business 3. Making Address

JONASSEN, WILLIAM S ESQ.
604 DRUID RD E
CLEARWATER BEACH FL 33767

TBute. Apt. 1. etc. Sune, Agit. 4, el ! 18t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE) Number | ] Aopics Far
B 27-0043210 [L Not Appic
Zip Courtry Zip Country 5. Cartilicate of Status Dosved O $B‘75 Adcﬁﬂanal
Fee Reguired
I_ & Name and Address of Current Registered Agent N 7. Mame and Address of New Registered Agent
Name

Streel Adtress (P.O. Box Number is Nel Acceptable)

Ciry

he oblgatans of registered agem.

SIGNATURE

I

8. Yhe above named enbly subnvls this statement for 1he puspose of changing its registered office of registarad agén(. or Loth, in the State of Flonda. 1 am tarmiliar wilh, and t":f_

__""F_‘:T"fi}; Code

Swgnmture tyoen o prnited name of regmlecad agent ana lie t apphcatie

(NOTE Registored Agem SIgAmuE mmaen when IBnsanig)

- -

~ FILE NOW!I! FEE IS $150.00
- After May 1, 2006 Fee Will Be $550.8

Make Check Payable to Florida Departmient of Stals

DATE

9. Election Campaign Financng  $5.00 May
Teust Fung Contbution. £1 Addedto Fo.

10. o DFFsCEH_:;ﬂ\sD DIBECTORS 3. O ADDITIONS/CHANGES T0 Ut HGEHY AU DIRECTORS I 17
TRE D 3 celete TILE {JChange 1A
HAME KEWESHAN, WILLIAM T HAME Loonong 47334
STREET ADDACSS 1 12294 INDIAN ROCKS RD STREET ADDRESS % A0 AT -
o b E -
s | 1220 INDIAN e i 05,08/ 06-B0053-005 15D, 00
TITLE £] telere FITLE O Charge [322
NAME NAME
STHEET ADDRESS SEREEY ADDALSS
CiY-51-20 CIiY-§7- 2@
TE O Detele e Cchenge [
HAME NANE
STRELT ADGRESS SYRTET ADDRESS
LAY -51-2 CHY -S7- 23
TME 3 Detsis T {1 Change A
NAMC NAME
STRECT AGORESS STAEET ADDWESS
Y- St-7e CITY-St- 4
THLE 7 oolate TR O change O
NAME HAME
STRETT ADORESS STREET ABDRESS
CiTY-ST- 2P CITY- SF- 2iP
TME O Dateze s O cange  {32-
NAME HAME
STRECT ADDRESS STRECT ADORESS
&y-§7-210 oy-srze

SIGNATURE:

12. | hereny certly thal the inforrabion supphed with this Fling does nol qually for the exempliens contained in Section 119, Fionda Siatules. 1 further cesify that the infaim:"
indicaled on IS report or supplemental repon is true and accurate and that my signature shall have the same !Eé}ai effect as if made under oath, that | am an offices or dite:
of the corporahion o7 the recever of Trusles smpowered 10 execute this report as required by Chaples 60T, Flar
if changed, or on an altachiment wih an address, with all oiher dke empowered.

a Statutes, and that my name appears in Block 10 or Block

J//.'l,/ YA

727- 58572537

A Wl & LTS VLAt Py




