FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000066026 04-27-2005 90355 017 ***150.00

1. Enlity Name

ELISABETH A. MCKEEN, M.D,, P.A.

Principal Place of Business Mailing Address
HELEN & HARRY GRAY CANCER INSTITUTE BLDG. PO BOX 14067 q (_é%
1309 NORTH FLAGLER DRIVE NORTH PALM BEACH, FL 33408

il RO AT

02042005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE &, FEI Number Applied For
57-1177012 Not Applicable

$8.75 Additional
Fee Required

5. Certilicate of Status Desired a

§. Name and Address of Current Registered Agent

MCKEEN, ELISABETH AM.D. DO NOT WRITE

1309 NORTH FLAGLER DRIVE

WEST PALM BEACH,FL 3340 IN THIS SPACE

sty

.
L5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

Rl

SIGNATURE
Signatute, typed or p:ie!w name of registared agenl and tile i apphcable, (NOQTE: Ragistered Agent signature reguirad whan reinstating) DATE
T %
- FILE NOWI! ;EE""’IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Feé-will be $550.00 Trust Fund Contribution. Added to Faes
10. -~ OFFICERS AND DIRECTORS [
TITLE - | D S
HAME MCKEEN, ELISABETH

STREET ADDRESS | 1309 NORTH FLAGLER DRIVE
CiTy-st-2p WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

B
-

TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-7P

TITLE

NAME

STAEET ADDRESS
CITY-5T-2iP

12. | hereby certity 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 informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee el G execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil L//I / S
o
! Slel=3bt -l0()

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phona #

-]




