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SECRETARY OF
i ATE
DIVISION OF brsbop

04 JUN 7 AMI0: 39

2004 FOR PROFIT CORPORATION
+ ANNUAL REPORT

DOCUMENT # P03000066026

1. Entity Name
ELISABETH A. ‘MCKEEN, M.D., P.A.

1

i

WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

Principal Place of Business Mailing Address 5 4 ﬂ 5 7 3 72
HELEN & HARRY GRAY CANCER INSTITUTE BLDG.  HELEN & HARRY GRAY CANCER INSTITUTE BLDG,
1309 NORTH FLAGLER DRIVE 1309 NORTH FLAGLER DRIVE

R
S 0 Box 14067 ’
Suite, ApL. #. elc ;; - Suite, Apt. #, alc. 01302004 Chg-P CR2E034 (10/03)
Oty & Siate ﬁ‘g%%ﬁ}!f Palm Beach FL 4. FH Number57_ 1177012 :Z:)::[:)::ble
&p o Country EE& 408 Cauntry USA 5. Gertificate of Status Desired _E] _Eﬁ gfq:{ﬂm o
=5, Nare and Address of Current Aegivtared Agant v o Addrees of Naw Fogistersd Agent
L Name | :
FIELDSTONE,; RONALD R SEllsabeth ;& McKeen, M.D.
g%#;%\msm CIRCLE GacTuizhuvabaa it "?T' S &P B ve
"CORAL GABLES FL 33134
“West Palm Beach FLTch§n3es4O1

8. The above named enmy submitg Ihis slatemant tor the purpase of changing its registered cffice or registered agent, or bath, in the Stale of Florida. | am lamiliar with, and aceept
1ha obiigations of registered agent.

SIGNATURE
sq'-uwv y@upwmmsarmwmmu aookcards {NQTE. Regrezsrod AQGIE Snalure "t whin rendlalag DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may 6o
After May 1. zoo‘ Feeo will be $550.00 Trust Fund Contribution. Added 10 Fees )
|10 QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
HLE D ! [ Desate THE I Change L] Adgllion
e MCKEEN, ELISABETH WAME
sTReET ApokESS | 1309 NORTH FLAGLER DRIVE STAEET ADDRESS
cuy-Sr-28 WEST PALM BEACH, FL 33401 CHY-5i-2p
Ine ' O oetate me Ol Change [ AdgiGon
HANE H NAME
SIALEF ADDRESS . . STREEN ADDRESS
ty-Sr-a8 : CiTY-51-2p
fI1LE - H 0 Delete mE I change [ Addition
WA N - NARE - - -
STREET ADORLSS STREE] ADDRESS
CiT-ST-2P CiTY-51. 712
MIE | 7 Detets TInE O ctange [ Adetttion
NAME HAME
STHEET ADDRESS $TREET ADDRESS
CITY-Si- 2P cory-§1-21P
e [ Detets g Ocrange [ Aadon
NAME NABE
SIFEEY ADDRESS STREET ADDRESS
v-S1-ap Y- §1-218
niLk O pekete WiLE [Mcrange [ Addition
N e
S$IREE] ADDRESS i ; STREE] ADDRESS
CITY-ST- 28 N ory-st- ¢

12. | hareby ce:hly Ihat the intormaticn supplied with this lmrg does not quality for the exemption stated in Section 115.07{3)i), Florida Slatutes. | turther ceriity thal the information
indicalés! on (his roport of supplemenial report s irua ar acwtate and that my signature shall hava the same lagal etlect as if made under cath; that | am an officer or director
ot thg corporation of the receiver or truslee em Bxacuta this repo Chapler 607 Stagweas; and [hat my name appears in Block 10 or Block 111t

changed, or on an attachiment with an Addr63s, | other like N
sianaTuRe: V. /’/(’

SIGNATUAT ANC TYPED Of PRINTED HAME OF RIGKING OFFRICER DR DIRECTOR

DOapsne Phove 4

L | ylr7 @v
’-—_—



