FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000072325 03-27-2006 90245 023 ***150.00
1. Entity Name
KATHRYN L. KEPES, M.D, P.A.
Principal Place of Business Mailing Address I
717 W ROBERTSON P.0.B0X 2738
BRANDON, FL 33511 US BRANDON, FL. 33509-2738
P e IR MG
Suie. At #, elc. Sule. Apt. #. ete. 03032006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3204668 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ ?eae:fq Additional
6. Name and Address of Current Raglsterad Agent 7. Name and Address of Now Reglstered Agent
Name
KEPES, KATHRYN L
747 W ROBERTSON Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and ie ¥ applicable, {NOTE: Registerad Agent signatwe required whern reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finencing $5.00 MayBe
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE [ Change [ Addition
MAME KEPES, KATHRYN L NAME
STREET ADDRESS | 4503 COUNTRY GATE CT STREET ADDRESS
Ciry-81-21P VALRICO, FL 33594 CITY-57- 2
TLE 1 Detete TOLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-21P
TIME O Delete TITLE [C) Change [ Addition
NAME RAME
STREET-ADORESS- |~ - STREET ADDRESS - - —- - .-
CITY-ST-2P CiTY-85-2ZIP
TME ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. ] hereby certify that the information supplied with this ﬁlinég does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaited on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the receiver or trustee empowered 10 exe 15 19 as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all of
SIGNATURE: Btheyn { Keoos  S-R0-06  8i3-462-4pay
s?‘nﬁ‘m OF SIGNING OFFICER O DIRECTOR ’ Date Daytime Phone #




