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Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #'P93000072325

1. Entity Name

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

Principal Place of Businass

717 W ROBERTSON

BRANDON, FL 33511 US

Mailing Address
P.0. BOX 2738

BRANDON, FL 33509-2738
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both. in the Slale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura. lypea or printed nama ol 1agisiared agent and s Il applicable

{NOTE: Regisiered Agent signaiure raquirad when reinstating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will bo $550.00
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12, | hareby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is frue and accurate

of the corporation or the receiver or trusiee empowere is report as required b

changed, or en an attachment with an address,

SIGNATURE:

& empowerad,

confained in Chapter 119, Flonda Statutes. | further cettify that the information
at my signature shall have the same Jegal sffact as if mace under oath; that | am an officer or dirgctor
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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