2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14, 2006 8:00 am

DCCUMENT #P05000044195

1. Entity Name
KENNETH ARTHUR WALLACE, Ill, M.D., P.A.

Secretary of State

06-14-2006 90006 025 ***150.00

Mailing Address

3600 SHADY LANE

Principal Place of Business

3600 SHADY LANE
PALM HARBOR, FG 34683

PALM HARBOR, FG 34683

2. Principal Place of Business 3. Mailing Address

ST

[l

Suite, Apt, #, elc, Suite, Apt. #, etc.

05232006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
PALM HARBOR, PATM _BARBQR, FL 20-2631357 Net Applicable
Zip Country Zip Country 58_75 Additional

5. Certificate of Status Desired
ertificate of Status Desire: O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GILMORE, RICARDO L
201 E KENNEDY BLVD SUITE 600
TAMPA, FL 33802

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Flarida. | am familiaz with, and accept

the ohligations of registerad agent.

SIGNATURE

Signatrs, typed or prntad name of regisiered agent and ttle it applicable.

{NOTE. Ragistersd Agent signatre required when renstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
TTE P [C] Delate e Klchange 3 Addition
NAME WALLACE, KENNETH A Ill RAME
STREETADORESS | 3600 SHADY LANE STAEET ADBRESS
OTY-51-27 | PALM HARBOR, FG 34683 CTY-5T-2° PALM HARBOR, FL
e 7 Delete TITLE [ Change [ Aanition
NAME AME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CIiY-ST-29
TLE 7 Delete TLE ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-T-2P
TILE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-§T-2P
TIMLE 71 Delete TILE [ Change ] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
[ CITY-5T-7P CITY-ST-2P
TMmE T Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CiTY-ST-dF

12. | hereby certify that the informalion supplieg with this filing does not qualify for the exemplions containec in Chapler 119, Fiorioa Statutes. | further certify that the infarmation
indicated on this report or supplemental repon is true anc accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the carporalion or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £

Z/mﬁﬁ Liploe. @ D>

2rrecy 2 Pe 3

bl ¢_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytre Phcne #




