2005 FOR PROFIT CORPORATION

ANNUAL F_IEE_ORT {AR) FILED

Feb 10, 2005 08:00 AM
Secretary of State

| DOCUMENT # P24000023414

1. Entity Name :

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

Principal Place of Business

38168 MEDICAL CENTER AVE
ZEPHYRHILLS FL 33540

Mailing Address

38168 MEDICAL CENTER AVE
_ ZEPHYRHILLS FL 33540

2. Principal Place of Business__

3. Mailing Address Hll

i

i

Dl

il

Suite, Apt. ¥, etc. _ Suite, Apt #, eic ) 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
58-3236106 Nof Applicable

Zp Country ap Country 5. Certificate of Status Desired L1 $8'75 Addilional

Fee Required

6. Name and Address of Current Registered Agent

KISS, ALEXANDER
38188 MEDICAL CENTER AVE
ZEPHYRHILLS FL. 33540

Name

7. Name and Address of New Registered Agent

Street Address (P C. Box Number is Not Accepiable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratura, typad of pritad namé of ragistered agert and litle f applicable

(NOTE Reg ‘ered Agert slgnatuts raqured whan emstaling)

DATE

R b i aal S

FILE NOW!l! FEE IS $150.00 .

After May 1, 2005 Fee Will Be $550.00 .

Make Cheok Payable to Florida Department of State

9. Election Campatgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. T OFFICESS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1M o - 7 Delete TITLE _[ [ change [T Addition
NAME K158, ALEXANDER NAME 00N 2548

STREET ADDRESS | 25350 CAKS BLVD STREFT ADDRESS ﬂ&fiﬂﬂ;rj"g;g[j]jg}umg 150, (3

CHY-ST-21P LAND O'LAKES FL 34638 CITY-5T-7IF

TTLE - [J Delete TALE [Jchange [ Addilion
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

e o B 3 oelete 4 wr [Jchange [ Addition
NAME NAME

SIRCET ADDRESS SIRTET ABBRESS

CIty.ST-21P CIY.S1-2P

il o - T Delete e [ Change [ Addifion
NAME NAME

STREFT ADDRESS STREET ADDRESS

1Y 5T- 2P CTYoS1-71

T o ) I Osiele nmE CJ Changs 3 Adition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTy-§1-2IP CHY.51. 2P

e - i [ pelete T O Change L] Addition
NAME NAME

SIREET ADDRESS STRKET ADDRESS

Cily-ST-2P YL ST 2P

12, ! hereby certily that the informatic
indicated on this report or supple
of the corporation or the receivet Qf

changed, or on an attachment with address, with all other like empowere

SIGNATURE:

dupplied with this filing does nat qualify for the exemption stated in Seclion 11 9.0?(@)6), Florida Statutes. | further certify that the information
lal repart is true and accurate and tat my signature shall have the same legal effect as if made under oath; that [ am an officer or director

stee empowered o execute this repoga.s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

[BSEFICER OR DIRECTOR

o2.870F S|I3TIRY-9XYR

- Dats

Daytrns Phone #




