2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | P94000070631

1. Entity Name

HEYSEK & KEPES, M.D.'S, P.A. 05-14-2002 90314 039 **

Mailing Address

303 NORTH ALEXANDER STREET
PLANT CITY FL 33566

us

Frincipal Place of Business

303 NORTH ALEXANDER STREET
PLANT CITY FL 33566
us

KRR AR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 14, 2002 8:00 am
Secretary of State

*150.00

T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-327 1871 Not Applicable
Zi Count Zi K it
P euntry P Country 5. Certiicate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o — T- . - - — - - T " —_—— L - - - .o j —_— o

Nameg —— ™

KEPES’ KATHRYN L Street Address (P.O. Box Number is Not Acceptable)
303 N ALEXANDER STREET
PLANT CITY Fi 33566
. Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or ;:arimec!1 name of registered agent and {itte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1 [
. L e . " .
9. This corporaticn is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will hue $550.00

Trust Fund Contribution.

Added o Fees

{See criterla on back) O Make Check Payable to Departl;jnent of State
11, { OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p | O Delete MLE [ Change [ Addition
NAME KEPES, KATHRYN L. NAME .
sTREET ADDRESS | 4503 COUNTRY!GATE CT. STREET ADDRESS
CITY-5T-21P VALRICO FL CITY-S7-2IP
TITLE S [ Delete TILE [JChange [ Addition
NAME HEYSEK, RANDY V NAME
sTReeT ADDRESS | 1703 THONOTOSSA RD. 3200 STREET ADDRESS
orv-st-2¢ | PLANT CITY FL 33567 CITY-ST-71Ps
TILE [ pelete TITLE [OcChange [ Addltion
NAME R NAME
" SIREETADDRESS |~ = e e e e e e e L DRSS | - o
CITY-57-21P CITY-8T-21P
TITLE O pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TIMLE [(JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TILE [ Delete TMLE [ changs [ Addition
NAME NAME S t
STREET ADDRESS STHEET AGDRESS
CITY-§T-1IP CITY-ST-2IP

13. | hereby certify that the informétlon supplied with this filin
indicated on this report or supplemental report is true and accur.
of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an address, yetmal! ot

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that | am an

like empowere

Fathr yr L Kepes M D- 4

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director

18 this repy] as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if

(8B 7H- e

snGNﬂTunE AN( TYPED O MAUTED NAME QF SIGMING OFFICER OR DIRECTOR Date

Daytime Phone #

;
]

CR2E034 (9/01)
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208 kX Macdllll Avenue - }
Suite B - T
Tampa, Florida 33609

A Phone 313/877 1114 :
o FAX 813/872-9919 .
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. . X ' : Manngemctu Scmccs N ‘ : K
- RO MarcyR Smgleton,CPA.,PA PR

Cettified Public Acccmutant L
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l ‘ PR .

' B . \
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