FILED
2008 FOR PROFIT CORPORATION - Apr 04,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000029274 04-04-2008 90028 005 ***150.00

1. Entity Name
KANNER PROFESSIONAL CENTRE, INC.

Principal Place of Business Mailing Address
2849 SW 42ND AVENUE 2849 SW 42ND AVENUE
PALMCITY, FL 34990 US PALMCITY, FL 34990 US _
e B T g A0 AR
5. Kanpu fur R
Suite, Apl. #) etc. Suite, Ap:i.:&etc. 0 ” 1162008 Chg-P CR2E034 (12/06)
2.4

LRt vl e O oaass07 Poptedte

2'5 LH q 7 Country Z}% %Q 7 Country 5. Certificate of Status Desired a ?gg?q.‘?fém"a'

© 6. Namse and Address of Current Registered Agent 7. Namo and Address of Noew Registered Agent

Mame
DUNGEY, RICHARD J .
3473 SE WILLOUGHBY BLVD Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34994

City 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicabie. (NOTE: Registered Agenl smgnaturs required whan remsiating) DATE
FILE NOWI!! FEE IS $150.00 9 Blection Carpaion financing . _ $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.P O Detete TILE {thange [ Addilion
NAME SOVEREL, BRET NAME 6 qz
STREET AnDAESS | 3315 PERIMETER ROAD STREET ADDRESS %LCP * K&V] % #2'
om-stze | PALM CITY, FL 34990 CITY-ST- 2P T U0nT . &/ . 3 44 7
TTLE DVP [ Delete e ~ ) -7 i [ change [ Addition
HAME KIMMEL, LEE NAME
STREET ADDRESS | 3321 SE COURT DRIVE STREET ADDRESS
CrTY-51-2P STUART, FL 34997 CITY-5T- 2P
TME [ Delete *TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZIP
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TIE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-7P
TITLE T Defete TILE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-ap CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. t further certify that the information
indicated on this report or supplementa report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of scute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi other ike empoWvered,

SIGNAT

OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytime Phong #




