FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000152026

1. Entity Name g

DR. KEVIN NOVOTNY, INC.

Pringipal Place of Busingss Mailing Address

7100 WEST CAMINO REAL 7100 WEST CAMINO REAL
SUITE 123 SUITE 123

BOCA RATON, FL 33433 BOCA RATON, FL 33433

AR AR i

01122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

- 16-1780185 Not Applicable

' , $8.75 Additional
5. Certficate of Status Desired | Fes Required

8. Name and Address of Current Registered Agent

NOVOTNY. KEVIN  eat | DO NOT WRITE
BOGA FATON, FL 33433 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registeved office or registered agent, or both, in the State of Florida. + am familar with, and accapt
the obligations of registered ageni.

SIGNATURE
Gignature, lyped or printad name ol registerad agenl and litle if apphicable. {NOTE Registerad Agenl signature required when renstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TILE DR.
NAME NOVOTNY, KEVIN

STREET ADORESS | 7100 WEST CAMINO REAL, SUITE 123
Ciry-sT- 2P BOCA RATON, FL. 33433

TITLE 1 pem .

HAME LEEL
N1./239.4

STREET AGDRESS wiiz

CHY-81-2P

-,
1)

SO yYed a1
H/03-20022-002 150,00

TIILE
NAME

oy DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

THLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITy-81-2IP

12. | hereby cerufy that the information supplied with this filng does not qualfy for the exemptions contained n Chapter 119, Florida Statutes, | further certfy that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an oflicer or directer
of the corparation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atjachment with an acdsgss. with allgther ke empowered.
. o \oB suioc3u60
ate

‘ i
PRINTED NAME ORGIGNING OFFICER OR DIRECTOR Caytmo Phona &

SIGNATURE: \*

- BIGNATURE ANP TYPED

Yo o Novv g




