FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000066026 G 04-12-2007 90035 001 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address TUVVUIYULUUY
PO BOX 14087 1597%

1309 NORTH FLAGLER DRIVE

WEST PALM BEACH, FL 33401 WEST PALM BEACH . 334l -
T TSR O
Suite, Apt. #, elc. Suite, Apl. 4, elc. 01112007 Chg-P CR2E034 (12/06}
City & Stale City & State 4. FE) Number Applied For
57-1177012 Not Applicable
Zip Countlry Zip Country . ‘ 58‘75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MCKEEN, ELISABETH AM.D.
1309 NORTH FLAGLER DRIVE Street Address (P.O. Box Number is Nct Acceplabig)
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entit
the obligations of re:

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

SIGNATURE _
Signalturs, typad or prinled nama of registered agent and litle 1f applicable INOTE. Registered Agant signature renuired whan ramslating) DATE
"FILE NOWI FEﬁ |é $150.00 9. Eiection Campaign Financing $5_00 May Be
Aftor'May 1, 2007 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TITLE b T petete TITLE (] Change [ Addition
NAME MCKEEN, ELISABETH NAME
STREET ADDRESS | 1309 NORTH FLAGLER DRIVE STREET ADDRESS
CITY-8T7-2IP WEST PALM BEACH, FL 33401 CITY-8T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21p CiY-ST-2P
TITLE [ petete TITLE (D Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 219 cy-ST-29
TITLE O peleie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2P
TME [ pesete TITLE (T Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S7-2IP

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execy is 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, with
< 4 [3]2007 5b[- 366-U41DO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




