2007 FOR:PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000119980

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

Principa! Place of Business

3700 EMERGENCY LANE
SEBRING, FL 33870

Mailing Address

3700 EMERGENCY LANE
SEBRING, FL 33870

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Ant, #, etc

CIARY OF S iATE
IASSET FEUngA

AR R

J o Syite Aot et 01252007  Chg-P CR2E034 (12/06)
. £
/Ci_w& State City & State 4. FEI Number Applied For
. 20-1580921 Not Applicable
& Country Zip Country 5. Cerificate of Staus Desired ~ []  98-79 Additional
Fee Required

6. Name and Address of Gurrent Registered Agont 7. Name and Address of New Registered Agent

Name

LeConey, Scott R,

KYLE, KEVIN A

1520 ROYAL PALM SQUARE BLVD., STE. 320 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 339190
| 425 South Commerce Avenne

o Sebring FL I 2%%%?%0

8. The above named enfity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations gf

Scott R. LeConey, registered agent Jan.3/ ¢+ 2007

(NQTE Regisiered Agent signalure required whan jeinstating} DATE

E
SIGNATURE
Signature, typed or printed naine ol registared agent ang Lile i applicabla

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD "] Delete TITLE [ Change [ Addition
NAME STRATHY, KEVIN M M.D. NAME
STREET ADDRESS | 5052 STRAFFORD QAKS DR STREET ADORESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-ZP
THLE O pelste TITLE [0 change [ Addition
NAME NA — — = -~

i ZO00S24BETSS
STREET ADDRESS STREET ADDRESS 02716 JD?——HIQUE“DEB ##61.25
CITY-57-2 CiTY-§T-3P 27 by A -
TITLE [ peiete TITLE [ Change [ Addition
NAME™ - - NAME
STREET ADORESS STREET ADDRESS
CITy-ST-7ip CITY-ST-2P
THLE O oeiate TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CY-ST-2IP
TITLE O pelete TILE [ Change  {7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cy-sT-2P GiY-ST-7IP
TITLE 7 Deiete TITLE [ Chenge [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITy-ST-21p

12. | hereby certity that the information supplied with this filing does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturer shall have the same legal effect as if made undar oath; that F am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress, with all other ke empowered.

SIGNATURE:

863-382-1371

Daytime Phone #

Kevin M. Strathy, President Jan. 3/, 2007

PEQ} CR PRINTED NAME QF SIGNING DFFICER OR DIRECTCOR Date




