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FILE NOW: FILING FEE

FILED

LF &7~

PROMT

1998

AFTER MAY 18T IS $550.00

e FLORIDA DEPARTMENT OF STATE
CORPORATION p \ Sandra B, Mortham
ANNUAL REPORT )pE Secretary of Slale

DIVISION OF CORPCRATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # 3000072325 (2)

KATHRYN L. KEPES, MD., P.A.

Principal Place of Busivess M{;Ii‘mg Address

A0

M7 W ROBERTSON P.O. BOX 2738
BRANDON FL 33511 BRANDON FL 33509-2738
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 10/11/1993
2. Principal Place of Business 2a, Ma ling Address 4. FEI Number Applied For
1] o ) 25] R 593204668 Not Applicable
Suite, Apl ¥, etc Suie, Apt. #, elc. it
a - - e 6. Certificate of Status Desired a $8.76 Additiona!
22 o 27[ Fee Required
City & Slate | Gny & State 6. Election Campaign Financing $5.00 may Bs
23 - 28] Trust Fund Contribution Added to Feas
Zip Counlry 4y Country 8. This corporation owes or has paid 1he current year Inlangible
?ll—l 7251 B 29| E] Personal Preperly Tax due June 30, Yos ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KEPES, KATHRYN L B1¢ Name |
717 W ROBERTSON 82| Street Address (P.O. Box Number is Not Acceptable)
8
BRANDON FL 33511 &3
84| City FL 85| Zip Code

agent. t am familiar wilh, and accepl the obilgahons of, Secban 607.0605, Florida

SIGNATURE

11, Pursuant o the provisions of Sechons GO7 DE0Z and 607.1508. Flonda Slatutos, the abave-named corparation submils this statement for the purpose of ¢hanging its registerod
office or registered agent, or balh, in the State of Florda Such chiange was aulhorized by 1he corporation’s board of direclors. | hereby accept the appointment as regislered

Stlatutes

officer or diregtor ol the corparalion or the recoiver o trustes empowered 10 exec
Block 12 or Block 13 if changed, opon an altachnyent wilh &n

T 4

SIgNAIUC Typed & panted natie o rege i gy o 'l'.'if'_"__" applealde T RGTE Rog weretl Aghe sinature reau rod whin iensating) DATE ~
12. T OMICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE 1] [T oeLeTE 1OILF [ Change [T Addition =
RAME KEPES, KATHRYN L 12 NAMT §
sweer aooress | 4503 COUNTRY GATE CT 13 STREET ADDRESS a
oITY-§Y- P VALRICO FL 33594 14 CTY-§1- 7P g
mLE 7 ueLete 21T1LE [T Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREL | ADDRESS
CITY-ST- 2P 2 4CIY-ST-2P
e o T orLene 31TIMLE T Ghonge LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P . e 3.4, CINY-51-2IP
TTLE ] ueLrie 41TALE [T Change [T addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21 ~ 44 CITY-ST-2IF
e T oriete 51TIE [JChange L] Additior
HAME 52 NAME
STREET ADDHESS 53 STHECT ADDRESS
CATY-ST-29 o . 5.4 00Y-ST-2P
TILE I oecete 6.1 TILE “[Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CHTY - 8T 2P S 6.4 CITY-§1-71P
14, | hereby certity that the infarmalion supplied with this fing docs not qualify for tha exemplion stated in Seclion 119.07(3)(i), Florida Statules. | further ceartify that the informaticn

indicaled on this annual reporl ar supplemcntal atinual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

ute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

- /.‘f’//j‘xr:}Q?




