2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 18, 2005 08:00 AM

DOCUMENT # P92000012817 Secretary of State

1. Entity Name

KEVIN J. DESANTIS, M.D., P.A.

1

¥
Principal Place of Business - -Tdailing Addx;ess —

1612 CASEY KEY DR. 1612 CASEY KEY DR,

PUNTA GORDA, FL 33850 US PUNTA GORDA, FL 33950 US

AR

01122005 No Chg-P CR2E034 {10/03)

DO NQ

T

IT

P . - | 4 FEI Number Applied For
< AR o Ll E i
AR S - 1 650379061 Mot Applicable

SR sk S 5 Cerificalo of StawsDesied  [] 507 Addiional

Fee Requirad

6. Namo and Address of Current Reglstered Agent P

o w1 R M A et e

WEINSTEIN, SCOTT W , -
1625 HENDRY STREET — ~DO NOT WRITE

L BB R R AT o

STE 200 . L 33901 T IN THIS SPACE

8, The above named antity s’EniLs this statement fer the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE. =

Signatute, typed or prrnmd Mo;l:dtlweé aga!l; and titia if applicable (NdTé, Haa;s!ared- Agent signaluce raquirad when reinstating) DATE )
FILE NOWI!! FEE IS $150.00 9. Hlection Gampalgn Firiancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Corwribution.® T Addedto Fees
10, — OFYICERS AND DIRECTORS 1] T
TME DP
NAME DESANTIS, KEVIN J
STREET ADDRESS | 1612 CASEY KEY DR. ‘ {_ggjﬂggmgi 911
onv-siw _| PUNTA GORDA, FL OL/A3/05~0007-003 150, 0
—— = ——— e T R bRl e A e
e
AME L
STREET ADDRESS
CY-ST-2IP o -
TmE
NAME

pispliiny DO NOT WRITE

s T 1IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-57-2P

e
AME
STREET ADDRESS o -

____

does nat qualify for the exemption slated in Bection 119.07(3)(D, Flarida Statutes. | further certify that the information
accurate angiat my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ghort as required by Chapter 607, Morida Statutes; and that my name appears in Block 10 or Block 11 if

//@Zf (it)srs -z

& Phong ¥

12. [ hareby certily that the Inférmation supplied with s filing
indicatad on this repart or supplemnsntal report is true gadl
of the corporation or ine receiver of trusies smpowesd
changed, or on &n attachmen)| an addre: i

SIGNATURE: h

A

7 PRINFRDMANE GF SIGNING OFFIGER OF DIREGTOR




