2004 FOR PROFIT CORPORATION

ANNUAL REPORT

. hJ

DOCUMENT # P03000001077

1. Entity Name

KEVIN S. TRALINS, M.D., P.A.

Principal Place of Businsss Maifing Address
C -GLEARMATER F—33167

2. Principgl?gga of Bzainass

aurel D

"EUs Tonel T

Sullg, Apt. &, etc. Sulte, Apt, ¥, efc.

FILED

Apr 23,2004 8:00 am

ecretary of State

03-29-2004 90090 035 ***150.00

A L R A

03252004 Chg-P CR2ZE034 {10/03)
ity & State City & State 4, FEI Number Applied For
ncllas” B, FL pelles K, AL 03—050276 ] Not Appicaise
Zip Country cmmm ﬂ 5. Cortficate of Staws Desied [ $8.75 adaiional

3782 USA 3%982.

Fae Required

6. Nawe and Address of Cument Reglatered Agent

7. Name and Address of Now Registared Agent

NEDBOR, NiKKl J
200 S BISCAYNE BLVD, STE 2500
MIAMI, FL 33131 =T

Name

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL ‘ 2ip Code

8. The abova named entity submils this statemen tor the purpose of changing its registered oftice of registered agent, or both, in Ihe State of Florida. 1 am tamiilar with, and accept

the obligations of registered agent,

SIGNATURE

Signaniura, P of prieitd avne ef rogeienta Agtl Aad Hic 4 appleakin.

{NOTE: Regialnood AQet sagnatue -efrr od when renbialng) TATE

FILE NOWHI FEE IS $130.00
Atter May 1, 2004 Feo will be $350.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Faes

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS iN 11

TE TresideAr™ O peee me Ocrame [ Addition

sraraooes | €215 Lovael D& g2 STREET ADDRESS

ary-5-2¢ Pinellas A FL 22 CITY-S1-20

ME {U\n:\;o.»-j: O pelete e Ccmange ] Addition

HAME i%e,ui(\ s, !fd.liI\S, Mo NAME

SRETARESS | 44\ Lownel Di STREET ADDRESS

.St 29 Prellag RUK  FL 33182 om-§i-zp

TmE S aunen_ O peleie nne Ochage [ axdition

n Kewin S'T'roc‘inSLl“D NAME

STREET ADDRESS gq\s‘ Lavne L O STREET ADDRESS

av-£r-20 Pinetlas AAK, FL 337182 s st-2

TITLE 3 petere nme Ocrenge  [Iaddition

NAME HAME

TSTREETROORESS |~ 7 - - T = STREETADORESS |~ — —— — - -

CITY-ST-20 Ty -5T-2p

WE O peete TE COtnangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-P CITY-SI-2p

THE [ Detete TE CJchange [ Agdition

RAME NAME

STREET ADDRESS STREET ADORESS

= B J cory-st-ap

12, | hereby cenIlzu_thm the information supplied with this tiing does not guality tor the exemption stated in Section 119.07(3)i), Florida Statutss. | further certily that Ihe information
indicated on this report or supplemental repor is trve and accwate and that my signature shall have the same tegal sitect es it Made under cath; that | em an offiger or director
of the corporalion or ihe receivel or rustes to axecute this repor as required by Chapler 607. Fiorida Statlules: and that my name appears in Block 10.or Block 14t
changed. o o0 an attachment with 1 iike empowerad.

SIGNATURE:

729 320 0RO O

L

3-25-04

Dowkto Phama w




