2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P04000001564 Mar 22, 2005 08:00 AM
’ T Secretary of State

1. Entity Name
| SHAWN A. KERSH, D.O., P.A.

Principal Place of Business - . r ' 7Mai|iﬁg Address L ] ] T
210 § PINE AVE = - 210 S PINE AVE : ‘
INVERNESS FL 34452 . -—. . T INVERNESS FL 34452 _
2. Principal Place of Business__ N 3. Mailing Address - T

Suite, Apt. #, etc. T . R - Suite, Apt #, efc. 18t MOORE CR2ED34 (1of04)

City & State S o City & State 4, FE! Number Applied For

20-0525579 e
1 Applicable

Zp Country ap Country 5. Certificate of Status Desired. d $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Ragistered Agent

Name

I‘fSEg f ITIA',OS ﬁégg;’_\f‘ LOOP Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453

City i FL l Zip Code

.

8. The above named entity submits this statement 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 —

Sgnatule, typed of pratad Rema o regislerad agent and tts if applicells (NOTT Ragistared Agert sigralure required when senstaling) DATE

FILE NOW!t! FEE IS $150.00 9. Election Campaign Finarcing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $§550.00 bt
iake Check Pa{(al,ale to Florida Department of Stafs rust Furd Contribuion. - L1 Addedto Fees
10. ~_ OFFICERS AND DIRECTORS j KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
107LE P - - 1 Dalete B B [T change [T Addition
NAME KERSH, SHAWN A NAME
STAEET ADORESS | 1864 MONOROLY LOOP STREET ADDRESS HO0ONTA 725234
orv-s-zp |INVERNESS FL 34453 CirY-ST-2p (a2 Me-R0010-001 150,00
THHL T O Delete TITLE T Change [ Addition
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CiTY-ST-2IF : CITY-ST-21P
TITLE T T T [ Delete i T ) [ Change D Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST 2P aTy-ST-2P
e - - - 1 Detete ﬂ TILE [ Chenge [ Addition
NAMC NAME
STREET ADDRESS STRECT ADDRESS
CIFY- ST-ZIP CiTY-sT.AP
TiLE - ) O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADRESS
CTY- ST. 20 {ITY S 2P
TILE 2 Delete ¥ e ' Cchangs [ Addition
NAME hAME
STREFT ADDRESS SIREET ADDRESS
ciTY-S1-2P ClTY-ST-7P

12. | hereby ceru‘m that the information supplied with this filing does not qualify forthe éxemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or rustee empawerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or an an attachment with an addrass, with all other like empowered,

SIGNATURE: _X H8og _

"/ SGNATURE AND TYPED OF PRINTED NAME SF$IGNING OFFICER OR DIRECTOR

e Dayima Phone ¥



