2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P93000072325

1. Entity Name

KATHRYN L. KEPES, M.D., P.A.

Apr 30,2007 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 2738
BRANDON, FL. 33509-2738

Principal Place of Business

717 W ROBERTSON

BRANDON, FL 33511 LS

DO NOT WRITE IN THIS SPACE

ARG R O

04262007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-3204668 Not Applicable
- . $8.75 addiional
5. Cerlificate of Status Desired O Fee Requied

4. Name and Address of Cutrent Reglstered Agent

KEPES, KATHRYN L
- 717 WROBERTSON
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stazement for the purpose of changing its registered olfice or registarad agant, or both, in the State of Flerida. | am famliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of reglsierad agent and itle d apphcable

(NOTE: Registeract Agent signature requirad when reinstaling)

DATE

#. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fung Contribution.

Atter May 1, 2007 Feo will bo $550.00

$5.00 May Be
Added to Fees

LO000aG 74 1565 )
05/15/07~-30041 0103 150,00

10 OFFICERS AND DIRECTORS I

D

KEPES, KATHRYN L
4503 COUNTRY GATE CT
VALRICO, FL 33504

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TiTLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiNLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN- THIS SPACE

12. | herehy cerlify that the infarmation suppliad with this filin
indicated on this raport or supplemeniel report is true and accurate and thal
of the corporation or the racaiver or trusteg.empawerad 10 axecule-tsTEpon as f

does not qualify for the exemphons contained in Chap!er 119, Florrda Stalutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

713~662~ §02Y

changed, or on an attachment %/ss?ﬁa"omapm@ empowared.
SIGNATURE: - \ rih

ATURE AND TYPED OR PRIMTED NAME OF SIGNINGTFFICER OR DIRECTOR

L /ﬂ:eu

?’43/ 7

Daytime Phona #




