PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stae:
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KATHRYN L. KEPES, M.D., P.A.

P93000072325 (2)

RN RE ST

Principal Piace of Business
PQ. BOX 2738
BRANDON FL 33509-2738

Mailing Address

PO BOX 2738
BRANDON FL 33503-2738

) Datﬁﬁﬁrﬁﬁ%or Qualified | 3a. Datiﬂ)ﬁ??ﬁ

2, Principal Place of Business 2a. Maring Address 4. FE! Nmzm Appliad For
(1] 717 /> L oBTS ord 2] 668 Not Appicabio
Suite. Apl. #, etc. — Suite Apt. #, elo &. Certilicate of Status Desired [:| $B'75 .Addjtional
—a o 27| o ) _ Fee Required
Gity & Slale City & State 6. Eiection Campaign Financing .
E;\ B Lo Npcr F(, ) 23} Trust Fund Conltribution O sAidggigﬂEieBse
Fis] Country o _71;) Country 8. This corparation has kability for intangitle tax unger s 199.032,
;:l 3 -? 5 , I 2;1 29_] 3‘[)] Flonda Statutes ves [MNo
o Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- o - B1 Namé“ |
STANFORD R. SOLOMON PA - ‘ _
101 E KENNEDY BLVD B2] Street Address (P.O. Box Namber is Not Acceptable)
BARNETT PLAZA SUITE 1818 &3
TAMPA FL 33802
84| Cuty FL Iss Zip Code

17 Pursuani 1o 1he provieans of Sectiars 607 0502 ] 6071508, flonda Statutes, tha ahove-named corporalan submits Tis statement for the purpose of changing its registersd office

or registered agent, or both, in the State of Bonda Such chiange was a.thorized by the corporation’s boa
familiar with, and accept the abligations of, Section 607 0504, Florida Statutés.

rd of directors | hereby accept the appointment as registered agent, | am

SIGNATURE R . . o R _ I I
Sagriat.re A perted A D it A e o FOTE Pl teod Ages £ g gty e que ) e Tt ) uATe

12, ﬁ OFF_%Q['F?S ANLY D[{EC-]URS ] Ia‘ e _ L ADDITIQNEijHANGES TO OFFICERS AND DIRECTORS IN 12

TIfLE DELETE 1 AT0E Change Additon

o KEPES, KATHRYN L - e e O

STREET ADDRESS 4503 COUNTRY GATE CT 1 3GIRZET ADTKESS

OY-ST 2P VALRICO FL 33504 e _ _ Qrapitrosrar

TITLE ] DELFIE 2ATILF [ Change  [] Addition

NAME 22 NAME

STREET ADURESS 23 STHEE D AUDRESS

CITY-ST-2IF ) A 24CHY-ST-2IF - .

TITLE [ DELETE 3 1THLE [ Change [ Additon

NAME 32 NANE

STREET ADORESS 33 §7R:ET ADDRESS

CITy-§1-7P ) ] 40T -S1- 71 ;

TVLE [ DELETE 4 1Lt [] Change  [] Addikon

NAME 43 HAME

STREED ADORESS & ASTREET AZDRESS

CIry-SI-2P B 4461V -51-21P

TILE [] DFLETE 5 1T1E [ Change ] Additior.

NAME 52 0AME

SIAEET ADDRESS 5 55 IREET ADDRESS

CITY- §7-21P 7 _ 54T -S1-2F

TITLE [ DELETE § T ILE [) Changz [} Addition

NAME 6% NAME

STREET ADDRESS 6 5 STREET ALORESS

Ciy-5T-21F 64 Gy -SI-4IF

14, 16 heraby Certify that the irormaticn supplad with this Ang is veatary fmished and doss not gualit 1o he examnption Stated 1 Socton 118 D7(3)ik, Fionda Statutes | further
d 1Ly :

ancurate and that ny signature shall have tne same legal eftect as ¥ made under

ed to execute this repod a3 required by Chaprer 607, Florida Statutes: and that my name

certify that the information indicated on this adnual repart or supprermental annual report s trug ana
nath; that { am an officer or director of the corporahsn on the regeiver ar usles empaw

appears in Biock 12 ar Block 13 1f changed, or on anw afi addres
/(/AJ )

SIGNATURE: - _

NATURE AKND TYPED OR PRINTED NAME DF SIGNING OFFICER Of DIRECTOR

{10

¥ b Dby Frzoe

o AAE A =l

CR2E034 (12/95)




