2007 FOR PROFIT CORPOBATI!ON
ANNUAL REPORT (AR) FILED

I
DOCUMENT # P03000061206 Feb 05, 2007 08:00 AM
1. Eaily Namo Secretary of State
KURT B. REPKE, M.D., P.A.
Principal Placo of Business Maling Address
1965 COVE LN 1965 COVE LN
L TR WO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic Suite, Apl # cle. 15t MOORE CR2E034 (10/'06)
Cily & Slate City & Stata 4. FE! Number [ Appliod For
86-1062207 ’Not Applicablo
Zie Couniry Zip Country 5. Ceriificate of Status Desirad O gg'gesqaid;m"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
MARQUARDT, EMIL C JR .
625 COURT ST Strect Addross {P.C. Box Number is Not Acceplable)
CLEARWATER FL 33756 ‘
Cily FL | 7ip Code

8. Tha above namaed entity submits this stalement far the purpose of ehanging ils registered office or registered agont, of both, in the State of Florida. | am familiar with, and accept
the obligatons of regislered agent.

SIGNATURE
Signaiure, typed of prnled name of regsterad agent and tile ¢ apnficabla. {NOTE: Registered Agen! signature regurad when reinstating) DATE
i
. FILE NOW! FEE IS $150.00 B 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribuion. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mec PSD ] [ pelete e LOONNNEZ2R02 {1 Change (] Addition
NAME REPKE, KURT B MD NAME 02413 .;fr;-l@ﬁﬁ“:';é:[uf; 150.00
STAECT DRt ss | 1965 COVE LANE STREFT ADDRESS il i - :
CITY-§T-71P CLEARWATER FL 33764 CITY-ST-7IP
fITLE [ pelete IVILE O Change ] Additon
NAME NAME
STREET ADDRE $S STRLET ADDAE 58
CIiY-S[-71F CIY-81- 28
1] 1 peiete TIILE O change [ Addition
NAME NAME
SIREET ADDRESS STRTET ADDRESS
CITY-S1-7IP CIIY-ST-7IP
Tt [ Detete TINE O change [ Addition
NAML NAM[
SIRELY ADDRESS SIREET ADDRESS
CItY-Si-ZiP CITY-ST-7IP
g O Delete T [ Change [ Addition
NAME NAML
SIREL [ ADDRESS SIRLLT ADDRESS
CiTY-ST-2I1P CITy-SI-71p
WIE 3 oetete [T [ Change ] Addilion
NAME NAME
STREET ADDRE SS SIREEY ADDRESS
CITY-S[-ZIP CIY-8I-7iP

12. | horoby cortily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that tho information
indicated on this roport or supplemental raport is fruc and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an offiger ot diregtor
of the corporation or the recaiver of trustec cmpowored to execule this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Biock 11

if changed, or on an atiachment withyan address, with all olher like empowered.
SIGNATURE: Zrﬂ. Slephor Ry B, RAPKE 5/;?;/5 7 727-734 78733

/SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirre Pnone ¥




