2006 FOR PROFIT CORPORATION FILED

~——ANNUAL REPORT Apr 28,2006 08:00 AV
DOCUMENT # P94000023414 S Secretary of State

1. Enlity Name
ALEXANDER KiSS, M.D,, P.A.

Principal Place of Busingss Mailing Address
38168 MEDICAL CENTER AVE 38168 MEDICAL CENTER AVE
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540

AN AG A ER A

04182006 Ne Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE pa e AopiedFar

5§-3236106 Mot Applicable
5. Certficate of Status Dosired [ gi-gfq:;g:éﬁonai

6. Name and Address of Current Registerad Agent

gﬁgéﬁgggﬁi‘,@mmmlz DO NOT WRITE
ZEPHYRHILLS, FL 33540 IN THIS SPACE

8. The above namsd entity submits this statsment for the purpose of changing its registared office or reglstefsd éqent, or i:a!h. in}he State of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuee, lyped of printed name of reglslered agent and tille if applicabla. (NOTE, Regi « Agent gig raquired when 1ai ing} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O = AddedtoFees
10, OFFICERS AND DIRECTORS [
Lk D
NAME KISS, ALEXANDER
STREET ADDRESS | 26350 OAKS BLVD
omr-ST-ZP | LAND O'LAKES, FL 34639 HOOO00S39665
e I5/08/06-80110-003 158,79
NAME
STREET ADDRESS
CTY-ST-2P
THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDAESS
CiTY-81-21P

TIHE
NAME
STREET ADDRESS
CITY-§1-2iP Fa)

12, | horeby certify that the informarion fupbiied with this filing does not qualidy for the exemplions contalned in Chapter 119, Florida Statutes, | further cenify hat the information
indicated on this report or supplemdptd! report Is true and accurate and that my signature shall have the same lepal effect as il made under oath: that [ am an officer or direcior
of the corporation or the receiver or tea empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with ress, with all other fike empowered. \ . \ \
SIGNATURE: _ Uipsld AR
VSWRE AND TYPED OR PRINTED NAME OF OR DIRECTOR SN Dae 7 S Daytims Prars ¥

e

€

'



