FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000060451 03-27-2008 90028 005 ***150.00

1. Enlity Mame

KEMSHKCL MEDICAL CENTER, P.A.

Principal Place ol Business Mailing Addrass

984 ORANGE AVENUE 984 ORANGE AVENUE

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

RS AR
Suite, Apt. #. elc. Suite. Apt. #, sic. 01152008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

A1-0LRA T D3 Not Applicable
Zip Couniry 4p Couniry 5. Certilicato of Status Desireq (] ggz';esql;‘?:;m)ﬁ' i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CHAIRES HAMMOND, P.L.
283 CRANES ROOST BLVD., STE. 165 Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

Cily FL | Zip Coda

8. The above named entity submits this statemenl for the purpase of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligalions of registerad agent.

SIGNATURE
Sigrature, tvped or printed narse ¢ regrsiered agert and titke f apokcable, (NOTE: Registered Agen sigratuse requued when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.;nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Ttust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS iN 11
THLE D [ Delete TILE [ Change [ Addition
NAME THOMAS, OLUBUKUNOLA M.D. MAME
STREET ADDRESS | 984 ORANGE AVENUE SIREET ABDRESS
ciry-st-2p DAYTONA BEACH, FL 32114 CITY-ST-2IF
TTLE O pelets TLE []change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TILE O Delete Lt [ Change [ Adaition
NAME NARE
STREET ADDRESS STREET ARDRESS
EiFY-ST-ZiP CITY-S7-2IF
TIE 1 Oelete TIiLE [ Chaage (T Aditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-81-aF
TITLE [ Delete T0ILE [ Change  {T] Addition
NAME NAME
STREE ADDRESS STALET ADORESS
CITY-SI-2P CHY-5T-2IF
TLE (] Delele TITE [Ichange (7 Acdition
NAME NAME
STREET ALDRESS SIAEE ADDHESS
CiY-51.20 Cliv-§1-4P

12. ) hereby certify that the information supplied with this filing does not guality for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the inlarmation
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officar or dirsctor
of the corporalion or he receiver Or lrustee empowered Lo execule this report as required by Chapier 607, Flenda Stalules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni wilth an address, with &ll olher like smpowered.

SIGNATURE: A omas  OkuBuitunoth Tuan®od  03aslaeet (326)226- 30k

SIGHATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dayre Pnone »




