FILED

2004 FOR PROFIT CORPORATION May 27,2004 8:00 am

__ANNUAL REPORT Secretary of State

DOCUMENT # P93000072325 05-27-2004 90014 032 ***550.00
1. Entity Name
KATHRYN L. KEPES M.D., P.A.
Principal Place of Busine#s ' Mailing Address LYviravy
717 WROBERTSON  * P.0. BOX 2738 ’
BRANDON, FL 33511 % US BRANDON, FL 33509- 2738
S ST A PR T
Suitg, Apl. #, etc. : Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State . . City & State; 4. FE| Number " | Apptied For
. ‘ . 58-3204668 Mot Applicable
Zip Country Zip Gouniry - 5. Cenrtificate of Status Desired 0 $8.75 aaditional
. ‘ ) Fee Required
e _ ~x+6.:.Name and Address of Current Registered Agent _ - ——— — .. -o|omec oo .- 7.. Name and Address of New.Registered Agent _ =
! Name

KEPES, KATHRYNIL

717 W ROBERTSON : i - | Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511
4

City . FL I Zip Code

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

SIGNATURE - .
Signature, typed or printed narme of registerad agent and tith if apphcabla, . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!li FEE 1S $150.00 9. Election Cialjnpaign Financing $5.00 May Be
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contribution. OO0  Addedto Fess
10. B QOFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 5 O pelete TITLE . [ Charge [ Addition
NAME KEPES, KATHRYN L . | LS
STREET ADDRESS | 4503 COUNTRY GATE CT STREET ADDRESS
on-sT-aF | VALRICO, FL ‘33594 CITY-ST-2F ) ‘
TE : {1 Deiete TILE [ Change (] Addition
NAME h NAME
STREET ADDRESS " : - | sireer avoress
CITY-5T-ZiP _ . CiTY-ST-2IP
Tme . O Dejete TITLE ) [dcrange 7 Addition
NAME - oy o aa e - o i - = +J- NAME R i —— e - . - I
STREET ADDRESS | : STREET ADDRESS
cIry-ST-7IP . ) - CITY-S7-2P
TTLE « [ Delete TLE ) ) : O change [T Addition
NAME : ) NAME ’
STREET ADDRESS ; " STREET ADDRESS
cIrY-ST-2p [ . CITY-57-2P
THLE 1 [ Delete - e . [IChange [ Addition
NAME . NAME . . ’
STREETADDRESS | - ! Lo STREET ADDRESS
CITY-ST-21P -~ ) 1] ' . 7 CITY-ST-ZP
e e . [ peete TIE [ Change [ Adition ™
NAME ‘]: : NAME .
STREET ADORESS ,‘ i STREET ADDRESS
GY-5T-zp ] s o - R e - ciry-31-2P -

12. | hereby certify.that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustea empowerad 10 execute |NeTEpQYL as requ|red b apter 607, Flondaglatules; and that my name appears in Block 10 or Block 11 1f
changed or on an attachment with an address, with alt other like mpowerl .
SIGNATURE: 7 - 5 /o’W/o '1/ 813 <64 [{-6337

SIGNATURE AND TYPED OR ;amﬁn NAME OF SIGNING OFFICER OR DNRECTOR ] Daytimé Phane #

accurate and that my signature shall have the sameg legal effect as if made under oath; that | am an officer or director

I



