FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PSF’NUMENT # P03000066026 04-30-2008 90198 031 ***150.00
. Entity Name
ELISABETH A. MCKEEN, M.D., P.A.
Principal Place of Business Malling Address . )
1309 NORTH FLAGLER ORIVE PO BOX 15978 B 0 0 34 1 94
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33416
R R ARG A CHMTACATTIg
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FEI Number Applled For
571177012 Not Applicabls
ap Country Zip Country 5. Certificate of Status Desired (] g‘i‘;z‘ﬁ:éuo“alr
§. Name and Address of Current Registared Agent 7. Name and Address of New Reg ed Agent
Name
MCKEEN, ELISABETH AM.D.
1309 NORTH FLAGLER DRIVE Streel Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity submits this slatement 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 registered agent

SIGNATURE v
T . Signature. typed of prinied nare of regisiered agent and tle ¢ apPICRDK, (NOTE: Regrsiared Ajent Skjnalurd required when reingtaling) DATE
. 1
FILE NOWII- FEE IS $150.00 9. Election Campalgn Flmancm $5-00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE () - 3 Delete (13 [ change [ Addition
NAME MCKEEN, ELISABETH .. NAME
STREET ADDRESS | 1309 NORTH FLAGLER DRIVE STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL' 33401 CITy-57-2IP
TIMLE ' O Delete TITLE [JChanga [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADORESS
CTY.ST- 217 Ciy-S1-2IP
me e . L 0 Detete ks - - [ Change — [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-219
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2P CITY-ST-2IP
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F e CITY-ST-2IP
12. | hereby certity that the information supplied with {hisT mg does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor+<true and accyrate and thal my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee efnpowe) 0,

this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
C:]

Hasloe 5b1-3bo-4100

Dare Daytime Phone #

changed, or on an aftachment with an addres g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




