2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P93000005545

1. Entity Name

JKHEAD M.D., P.A.

05-05-2008 90232 009 ***150.00

Principal Place of Business

308 53RD AVE E
BRADENTON, FL 34203 US

Mailing Address

16528 N DALE MABRY HWY
TAMPA, FL 33618  US

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

[ARRETAM VR E O

Suite, Apt. #, efc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 {(12/06)
City & State City & State 4. FE& Number Applied For
65-0398829 Not Applicable
Zip Country Zp Country i - $8.75 Additional
5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER -
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

Cily

FL | Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Wy /127 Lfgxﬂ/ﬂd L e

the obligations gf registgred agfnt. ¥

SIGNATURE

o

{NOTE: Rogtaad Apert S0Gralla e 16qul pd whe (nstatng} DATE -

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TrILE D o O Delete TITLE [ Change [ Addition
NAME HEAD, JOHN K-, NAME

STREET ADDRESS | 3904 BAYSIDE 'CIRCLE STREET ADORESS

CITY-ST-2P BRADENTON, FL 34210 CITY-ST-2IP

TILE ' O Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHTY-ST-2IP

THILE (3 Delere THILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST. 2P CITY-ST-2P

TIME O Delete THLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2(P

THLE O Delete TITLE (7 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s1-2p

THLE O Delese TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

12. | heneby certity that the information supplied with this Iiling

indicated on this repon or supplemental report is true an

changed, or on an atiggchment with an address, with all other jke empowered.
SIGNATURE 2 % Z ﬁ/ﬂ/ Q ﬂdjxﬂ A /%"4(/ %/ﬁw/ﬂcf

does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
I accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayme Phona #

i



