2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P94000023414

1. Enlity Namo

ALEXANDER KISS, M.D., PA

Principal Placo of Business

38168 MEDICAL CENTER AVE
ZEPHYRHILLS FL 33540

Mailing Address

38168 MEDICAL CENTER AVE

ZEPHYRHILLS FL 33540

2. Principal Placo ol Business - No PO, Box #

3. Mailing Addross

FILED
Apr 23,2007 08:00 AT
Secretary of State

AT

Suile, Apl. #, elc Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & State 4. FE! Number 2361 Applied For
. 58-3236106 Nel Applicablo :
Zip . Country Zp Counlry 5. Carlificate of Stalus Desirad 0 gi'g?ql’;:’:;'ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg .

KISS, ALEXANDER
38168 MEDICAL CENTER AVE
ZEPHYRHILLS FL 33540

Strect Address (P.O. Box Number ss Nol Acceplabie)

City

FL Zip Codeo

8, The above namad eniity submits this stalement for the purpese of changing its registerad office or regisiered agent, of both, in the State of Florida. | am familar with, and accopl

I1ne chligalicns of registerad agent

SIGNATURE

Signatura, yped or ponted namo of regrsterad ogenl and e 1+ apphcable

[NCTE: Registerag Agenl signplure réquuired when rnstahng) DATE ‘

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

'Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete fi (D change [ Addinion
A KISS, ALEXANDER AV
SI01 1 ADDINss | 26350 OAKS BLVD SIHILT ADDRS 85
CITY-SI-2IP LAND Q'LAKES FL 34639 ClY-si-21P
|
Tt [ deleta i ”!.."_”.".n.l.i,._, . NE‘,:T, [ change [ Addition |
LS Pau I |
Hak. tawl 055507 -90035-013 150,00
SIRF1 ADDRESS ST LT ADDRE S5
Cly-$1-p CIY-51-71p .
Tt O oelele Lk {J change [ Addinon
Nkl NAME,
ST LT ADDRESS SIN LT ADDRE 55
CIY-81- 2 CINY-SI-71P
mr O Dpelele 191 O Ghange [ Addition
NAML, NAMI
SII 1.7 ANDAI 58 STRLLT ADDIY 5
cIy-$1-2IP cINY-SI-71P
ny [ polele i [ changs [T Addition
NAME NAMI
SN 1.1 ADDHESS SIREET ADDIE 55
ClIY-$1-21P CY-51-2IP :
1R [ oolate Tt [ change 7] Addilion
KA NAME.
SIREET ADDRISS SIRET ADDRL 5
CIY-S1-71P cIy-si- 2p

12. | hereby cerlify thal the information suppiied with this filing does not qualily for the exemplions conlained in Section 119, Florida Siatules. | further cerlily that the information
indicatod on this report orffupplomental report is true and accurato and that my signature shall have the same legal cflect as if made under oalh; that | am an ollicer or dirocior
aiver or trusioo empoewered 10 axecule 1hvs report as roquired by Chaplor 607, Florida Stalules: and that my name appears in Block 10 or Block 11

of the corporanon or the

il changed, or on an allacgment with an address. with all other ke empowered.

SIGNATURE:

£ K Y ouEx T,20.97 &/3-R

SIGNATURE AND TYPED OR

1]
IAME OF SIGMING OFFICER OR

DIRECTOR

Date Daytrme Pnone # '



