2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am

DOCUMENT # P04000119980

1. Entity Name
KEVIN M. STRATHY, M.D., P.A.

Secretary of State

05-23-2005 90006 009 ***150.00

Principal Place of Business

8570 BELLE MEADE DR.
FT. MYERS, FL 33908

Mailing Address

FT. MYERS, FL 33908

8570 BELLE MEADE DR.

GO EEA

2. Principal Place of Business 3. Mailing Address

TR A

Suite, Apt. #, etc. Suite, Apt. #. clc.

04292005 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Apptied For
20-1590931 Not Applicable
Zip Country Zip Country " . $8.75 additionat
5. Cerificate of Slatus Desired O Fee Roquired
€. Name and Address of Current Registerad Agant - 7. Namo and Address.of New Registered Agent
Name
KYLE, KEVIN A
1520 ROYAL PALM SQUARE BLVD., STE. 320 Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agsnt, o bath, in the State of Florida. | am familias with, and accept

the abligations of registered agent.

SIGNATURE

Signature, yped or priried name of regisiered agenl and gtie il applicable

(NQTE. Registeren Agent signatare raquirad when reinstaiing)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delste TTLE PSTD [T change  FK) addition
NAE NANE Kevin M. Strathy, M.D.

STREET ADDRESS sreeTanchess | 8570 Belle Meade Dr.

CITY-ST-20P CITy-ST-2% Ft. Myers, FL 33908

TITLE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CITY-§T-71P

HTLE 1 peleta _ e - ] Change [ Addition
NARE NAME

STREET ADDRESS STREET ADORESS

CITY-Sr-21P CITY-5T-2IP

TITLE 3 oclete TITLE {Ichange  [7] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O peete THLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TE [ deiete e [ ohenge [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

cITy-ST-2P CITY-ST- 2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cenify that the information
ot is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director
vired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oinlSialr? Y a1 7918

indicated on this report or supplemental r

SIGNATURE:

smunm{sﬁn TyPed o PRINFED NAME OF snamnsbmcs&)meybn

Date Daytime Phone #




