FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPQORATION
ANNUAL REPORT

| 1997 g
DOCUMENT # P93000072325 (2)

1. Corporation Name

KATHRYN L. KEPES, M.D., PA.

$andra B, Mortham

"‘"'“l; Sacretary of State * Secretary Of State

£ DIVISION OF CORPORATIONS

p i

RS

mi’nnmpal Place of Busingss Maibng Address
M7 W ROBERTSON PO. BOX 2738
BRANDON FL 33511 BRANDON FL 33503-2738
us
3. Date Incorporaled or Qualified | Sa. Date of Last Report
B ) 10/11/1993 04/23/1996
2. Principal Place of Businoss 28. Mailling Address 4, FEtNumber Applied For
21 26 50-3204668 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, slc. i
—2-2-] uile Ap o - uite, Apl. #, et 5. Certificate of Status Desired ] sli.;ﬁﬁ::jﬂznal
Cily & Slate City & Slate 6. Election Campaign Financing $5.00 May e
2] 28] Trust Fund Contribution O Addad 1o Fass
L Country Zip Country 8. This corporation has kiability for intangible tax under 5. 189.032,
24 25 [20] [30] ' Floride Statutes Bves Do
.. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
«STANFORD R. SOLOMON PA B Nemey ot rs L. ASPES
101 E KENNEDY BLVD 82| Straet Addrass (P.O. Box ber ts Not Acceptabl
BARNETT PLAZA SUITE 1818 217 A, RoB EATrSo
TAMPA FL 336802 8
84| City 85| 3 o
/34700 FL |*| 3557,

he purposa of changing its registered
bt the appointment as registered

5/1(?7

11. Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stateme
oflice o 1egisterad agent, or both, in the $tate of Florida, Such change was authprized by the corporationg board of directorg. |
agent | am familiar valh, and accepl the obligations of, Section 607.0508, Florgla

sanature _ KAth Ay L . Kepes

Slgnatae, typed or pnied nama of regislered agent and titie it applicabla

nt fg
o

AOTE: Ragistered Agen! signalure tequired when remstating)

1z. OFFICERS AND DIRECTORS 1 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLeTE 11TITE LJ Change  [..) Addition
o KEPES, KATHRYN L 1.2 NAME
siee anoness | 4503 COUNTRY GATE CT 1.3 STREET ADDRESS
TS TP VALRICO FL 33594 14 CITY-5T- 2P
T [T peceTe 21TLE [dThange ] Addition
haE 22 NAME
STHEET ADDRESS 2.3 STREET ADCRESS
IR 1o A S 2 4CHY-§1-2p
TITLE L] oeLere 31TTLE LY change | Addilion
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIFY-$1-2P 34, CITY-ST- 2P
ME [ DeLETE 41 TILE [_J Ghange LI Addition
NAME 4,2 NAME
STREE] ADORESS # 4.3 STREET ADDRESS
CITy-S1- 211 A4 CITY-ST-21P
i [ OELETE SATITEE [T Thangs L] Addition
HAME 52 NAME
SIRFET ADDHESS 5.3 STAEET ADDRESS
Ciy-51-IF 54 CITY-5T-2P
e [T DELETE 5.1 THLE [Jtrange [ Adaition
MM 6.2 NAME
STHFET ADDRESS 6.3 STREET ADORESS
G- $1- 2P 64 CITY-ST-2p
14, | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i). Floridla Statutas. | further cenify that the

information incicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under tath; that
1 am an officer or director of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

appears In Block 12 or Block 13 if changed, or an an attachment with an address,
SIGNATURE: ‘ ! Wg/ 17 _(165) bet ;ﬁ% 7
D344852

SIGNATURE ANB TYPED OR FRINTED NAME OF BIGNING D

T PROFIT y ch r‘:.._ 2 FLORIDA DEFARTMENS OF STATE May 1 4 1 99 7 8 O O am

CR2E(034 (9/96)



