FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000023414 (3)

ALEXANDER KISS, M.D., P.A.

Principal Place of Business

38168 MEDICAL CENTER AVE
ZEPHYRHILLS FL 33540

Mailing Address

356168 MEDICAL CENTER AVE
ZEPHYRHILLS FL 33540

FILED
Apr 28 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/28/1004
2. Principa! Place of Businoss 2a. Maiting Address 4, FEI Number Applied For
;ﬂ _221 W Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc.
_1 Ul P j P 6. Cerlificate of S1atus Desired [ $8'75 Additional
2 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;‘ ;a—] Trust Fund Conlribution Added 1o Fees
Zp Country Zip Country 8. This corporation owas or has paid the current year Intangible
-271 2_51 ;Ifl E‘ Parsonal Property Tex due June 30. Cves [OnNo
9. Nama and Addreas of Current Reglistered Agent 10. Name and Address of New Registered Agent
1
KISS, ALEXANDER B1| Name
38168 MEDICAL CENTER AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
ZEPHYRHILLS FL 33540 5
84| City FL |as Zip Code

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submis this statemant for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

& appointment as registered

SIGNATURE
Signatura, typed o pinled name ol registened mgant and trie i applicabie (NOTE Registered Agent aignalture raguired whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D 0J ofLene 14 TITLE CJ change [ Addition
HAE KISS, ALEXANDER 1.2 NAME
sTreeTappaiss | 25350 OAKS BLVD 13 STREET ADDRESS
CHTY-$T-2IP LAND O'LAKES FL 34839 14CITY-S1-2
e {1 peLETE 21TME T change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF-2P 2 4 CITY-51-2IP
HILE T DELETE 31 THLE [T Change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-SF-2IP 34 CITY-ST-2iP
e T OELETE SATITLE [ change  [F Addition
NAME 4.2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
CHTY-51-2IP 44CTY-ST- 2P
THLE T DELETE SATITLE [J Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-2IP
HILE [ Detere §1TIME “[JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
oIrY-51- 29 BACITY-§T-2IP

SIANATIIDE:.

indicated on thys annual report or supplemenial an
officer or drector of tha corporation or th receive
Block 12 or Block 13 if changod. or on an allachn

| report is true and accurale and |

1l with an address. \

Py

vk L can s ek

14. | hereby certify that the information supplod with thigdiling does nol qualify for the exemﬁtion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under cath, that | am an
truslee empowerad 10 oxecute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

SIS . 9%

CR2E034 (10/97)



