FILED

2008 FOR PROFIT CORPORATION Apl‘ 11,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P94000023414

1. Entity Name
ALEXANDER KISS, M.D., P.A.

Principal Place of Business Maliling Address
38168 MEDICAL CENTER AVE 38168 MEDICAL CENTER AVE
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540

AR VN i

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO AopisaFa

59-3236106 Naol Applicable
- . $8.75 Additional
5. Cantilicate of Status Desired O Fes Required

8. Name and Address of Curront Reglistered Agant

gé?géﬂfé%ﬁ%%mmma DO NOT WRITE o
ZEPHYRHILLS, FL 33540 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am famdiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signaturs. typed or prnted name of regisisred kgent and lithe A apphcable (NOTE" Regaiered Agent $30nalu/e Fequeed whan reestaing) DATE
9. Election Campaign Financing . . s __
Aﬂg: H‘fﬁ?%g;f:,'i.fffg '35050.00 Trust Fund Contribution. a .fdsde(c)!ct'ohg?e'f ° ,f«_l L ij;_!]l‘_!:f SIRC S L
14 S e R0 a-001 (RO
10. OFFICERS AND DIRECTORS i i
TITLE D
NAME KISS, ALEXANDER
STREET ADDAESS | 25350 QAKS BLVD «
orv-s1-2P | LAND O'LAKES, FL 34639 '
TIME
NAME
STREET ADDMESS
CIrY-51-21P
TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET AODRESS
CITy-S1-2IP

TINE

NAME

STALET ADDRESS
CITY-§T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

upphiad with this filing doas not qualify for the axemptlions contained in Chapter 119, Flonda Statutes, | further certify thal the information
tal report is true and accurale and that my signatura shall have the same lagal effact as if made under cath; that | am an officer or director
ustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 il

n address, with all other like empowerad.
931808 &3-798 -oE

Data Daybma Phone #

12. | hareby certily that the informatiol
indicaled on this report or supple
of the corporation or the raceivar
changed, or on an attachment witl

SIGNATURE:

SIGPATURE AND TYPED OR PRINTED NAME G QFFICER OR DIRECTOR




