FILED

. Apr 30,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P93000054920 04-30-2004 90280 001 ***150.00

1. Entity Name
KENNETH D. BYERLY, M.D., P.A.

Principal Place of Business Mailing Addrass
1889 WILLOW COURT 717 E OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 9 407 7 “ 48

MG

04042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AP T

B FUUE S - - -] -59-3175740 e |—-|Not Applicable-
— ) $8.75 additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

OIS DERT LESQURE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

[

bos

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

7

SIGNATURE
Signajure. lyped o printed name of registered agent anc_i tithe if applicale. . V!NOTE: Registered Agent signature required when reinstating) DATE
¢ F-I?LE NOWIIl £EE IS $150.00 9. Elaclion Carnpaign F_inancin $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Centribution. O Added to Fees
0. -~ - OFFICERS AND DIRECTORS [
Tme . | DP
NAME BYERLY, KENNETH D MD

STREET ADDRESS | 1889 WILLOW COURT
CITY-ST-2I KISSIMMEE, FL 34744

TILE
NAME
STREET ADDRESS
GIY-sT-ap

TITLE
NAME

amanar | DO NOT WRITE
— IN THIS SPACE

STREET ADDRFS5
CITY-ST-2IP-

THLE
NameE &
STREET ADDRESS
CITY-ST-21P - . .. S, T T ——+ -

TITLE . .. L. .- . e _ ol e e " [, -
NAME
STREET ADDRESS .

CImy-ST1-21p b e ' . o o BT i - oo - N

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm%ihan address, with all other like empowerad. .
6, ¥-29-0
SIGNATURE: M(j&%& //DZOP y

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING’FFICER oR DIﬂT&H Cate Daytime Phone #




