e e ' FILED

T 2008 FoR RO Rerorr TN Apr 19, 2005 8:00 am
DOCUMENT # P04000114293 vt ecretary of State
‘\}IIE_'E“KE?DOCTORS, PA 04-01-2005 90022 022 ***150.00
Principal Place of Busingss Mailing Address
12\95%&%%%% 32656 US i??ssfo‘r??ﬁﬁfé%‘r?,‘}’f’ 32656 US bbulvavv
e v AN N
Suite. Apt. 4. etc. Suite. ApL 8. eic. 01312005 Chgp CR2E034 (10/03)
City & State City & State 4. FE! Numzsr- /‘q ‘S"O 3 6 7 :;pplied Tor
zp Gouniry 2p  County 5. Cem"fme-otsmms Desied [ fg';fm‘:;f‘;":: -

8. Name and Addrass of Currem Registered Agent 7. Name and Addross of New Reyjiatered Agont

SIKES, WALTER D — e —e YR TRy — — =
100 S. LAWRENCE BLVD. ' Street Address {P.0. Box Number is Not'Accepiatie) -
KEYSTONE HEIGHTS, FL 32656

Name

City . FLJ Zip Coda

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agem. or both, in the State of Flodda. | am fariliar with, and accepl
the obligations of registered agent. o : -

1 SIGNATURE :
", Slonansre, yped or printed rarme of reglatarsc! 3gant and H1 R appicabie. (NOTE: Ragetin g AQirl Signaiune requinkd whi reinstating) DATE
- ‘FILE NOWIl! FEE IS $150.00 - 2. Eloction Campaign Financing $5.00 MayBe |~ T )
After May 1, 2005 Foo will be $5850.00 Trust Fund Contribution. D addecto Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e P 0O perere TITLE Domege [ Adition
NAME SIKES, WALTER D RAME
STREETADDRESS | 100 S. LAWRENCE BLVD. STREET ADDRESS
wTY-5T-29 KEYSTONE HEIGHTS, FL 32656 CImY-§7- 27
e 3 Detts TME [JChange [T Addition
HAME e
SIREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-§T-2P _
me - -~ - . - [ Detese TIRE [ Change (7 Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CY-ST.2P orY-51-2p

I i T T Ooeten e ST T T T T T T T T T M Cienge [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY. 5T.2P arv.51-2p
TLE 3 Detere TnE ‘ Ocrange L] Addition
ik NAME "
STREET ADDRESS ) SIREET ADDRESS
GITY-ST-21P - . ~ CIry-Sr-op -
TME ~ DOoetete me | [ Crange . [ Adaition
STREET ADDRESS. m- e ’ STREET ADDRESS
CiY-S5-P Cay-81-02

12. 1 hereby centity that tha information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tnue and accurate and that my signature shall hava the sams legal efect as il mada under path: that | am an officer.or director
of iha corporalion or tha receiver or lustee empowerod 10 exgcute this sapon as required by Chapter 607, Florida Statutas: and that my name appesrs in Block 10 or Block 11 il
changad, or on an attachrment with ap add. all o empowered.

SIGNATURE: — 1/1\“ g/) <

PRINTED NAWEOF LIGNING OFFICER OR DIRECTOR




