2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P93000072325

1. Entity Name
KATHRYN L. KEPES, M.D., P.A.

04-11-2005 90145 022 ***150.00

Principal Place of Business

717 W ROBERTSON
BRANDON, FL 33511

Mailing Address

P.0. BOX 2738
BRANDON, FL 33509-2738
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02072005 No Chg-P CR2E034 (10/03)

4. FEI Numnber Applied For
59-3204668 Not Applicable

5. Certificate of Status Desired . [ $8.75 additionat

Fea Required

6. Name and Address of Current Registered Agent

KEPES, KATHRYN L
717 W ROBERTSON
BRANDON, FL 33511
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8. The above named antity submits this statemant for the purpase of changing its registered cffice or
the obligations of ragistered agent.

SIGNATURE

regisiered agant, or both, in the State of Florida. | am familiar with, and accept

Sigralure, typed or printed name of regisiared agent and litke if applcable.

{NOTE: Registered Agent tignature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =T
Trust Fund Contributian.

After May 1, 2005 Fee will be $550.00

$5.00 May Bo

Added 1o Fees

10. QFFICERS AND DIRECTORS |

D

| KEPES, KATHRYN L
4503 COUNTRY GATECT
| VALRICO, FL 33594

TITLE

NAME

STREET ADDRESS
Cmy-S1-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TIRLE
RAME ~
STREET ADDRESS
CiTy-81-2P
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TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TIRE

NAME

STREET ADDRESS
Civy-S1-7IP

TiTLE

NAME

STREET ADDRESS
CiTY-81-2IP

n

;:¥~_ K

] i e 41 N B’ i e

" DO NOT WRITE

12. | hareby cerlify that the information supplied with this filing
indicatad on this report or supplemental report is true an
of tha corporation or the recaiver or trustee empowered to execute this report

changed, or on an attachment with an addreyll other like empo
SIGNATURE: ./~

does not qualify lor the ex
accurate and that my gi

ion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
ature shall have the
required by Chapter

ma legal effect as if made under cath; that { am an officer or director
, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE AND TY! NAME OF 5IGNING OFRCER OR DiRECTOR

/{/-}loﬁ 2008

Daylime Phona




