2004 FOR_PF:OFIT CORPORATION

‘ ANNUAL REPORT SECRETARY CF STATE

o
T . IS
DOCUMENT # P03000038289 TALLAHASSEE, FLORIBA
1. Entity Name
KEHOE MEDICAL LEGAL CONSULTANTS, INC. 04 ﬂPR 22 PH 12 [40
Principal Place of Business Mailing Address
1400 VILLAGE SQUARE BLVD E3-222 1400 VILLAGE SQUARE BLVD E3-222
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s s N A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03) Ok(
City & State Cily & State 4. FEI Number vTApplied For
. Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired (| $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KEHOE, DENNIS M
1400 VILLAGE SQUARE BLVD E3-222 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ghligations of registerad agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable. INOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o {1 petete ME — [ Ghange [ Addiion
HAME KEHOE, PENNY L NAME LT e o i W
STREET ADDRESS | 1400 VILLAGE SQUARE BLYD E3-222 STREET ADORESS 05/06-04--01075~-015 %158, 75
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
ME D O petete TME [ Change [ Addition
NAME KEHOE, DENNIS M NAME
STREET ADORESS [ 1400 VILLAGE SQUARE BLVD E3-222 STREET ADDRESS
CiTY-87- 2P TALLAHASSEE, FL 32312 CITY-5T-271P
TILE [ petete TITLE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7P
e ' [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE [ Derete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE [ petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-20P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requited by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E&nre Lodoe  DEami m KEpos Y9rfo  F50/722-5794

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Date Daytime Phone #




