2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 16, 2005 8:00 am

1. Entity Name

DOCUMENT # PO3000051205 )

KURT B. REPKE, M.D., P.A.

Secretary of State

02-16-2005 90056 008 ***150.00

UULILET77

Principal Place of Business : Mailing Address

1965 COVE LN 1965 COVE LN
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3, Mailing Address

I

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

18t MCORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
86-1062207 Not Applicable
Zip Country ap Country §. Certificate of Status Desired [} $8.75 ﬁdditi""a'
. - - . - Fee Required |
6. Natme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
y%Rggé%EMILOCUJE 7 7 Street Address (P.0O. Box Number is Mot Acceptable)
CLEARWATER FL 33756
City FL | Zip Code

SIGNATURE

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. ) am familiar with, and accept
the obligations of 1agistered agent,

Synalua, yped o printsd name of regrsisted ageni and e it apphcable {NCTE Reg

d Agenl sig d when ) DaTE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution, (]  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSD - X Delete THLE PSSO X thangs [ Addilion

REPKE, KRUT B M.D. NAME REPka MVRT 8. mO.
STREET ADDRESS {625 CQURT ST. SincTaORESS | £ 9ES EOVE LA~
are-si-IP | CLEARWATER FL 33764 CITY-SI-2 CLAARWATASL | At 33 76y
TLE O pelate TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY- S1-2iP - W CITY-5T-7p  f=e o ——— e Tt T T
TTLE ] Detets TImE [JcChange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS X —_
CHTY-ST-2IP T - CITY-ST- 2P
TITLE {7 Delete {183 [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CITY-ST- 2P
TILE O petets INLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy - SE-2IP CIY-Si-7P

12. | hereby cerlify 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 irue and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AURT 3. fOAPKR 2/5/0‘/ 727- §07-0803

changed, or on an amehmenl%wﬂh all other iike empowered.
SIGNATURE: N Aop
SIRND

TURE AND TYPED OR FRINTED NAME oF SIGMING OFFICER OR DIRECTOR Dae Daytrne Phona #




