FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000070631 S 04-26-2004 90485 006 ***150.00
1. Entity Name
HEYSEK & KEPES, M.D.'S, P.A.
Principal Place of Business Mailing Address . 3 q U b b ‘ J9
303 NORTH ALEXANDER STREET 303 NORTH ALEXANDER STREET .
PLANT CITY, FL 33566  US , PLANT CITY, FL 33566 US : e
R R AU R
Suite, Apt, #, etc. ) Suite, Apt. #, elc. 03052004 Chg-P CR2E034 {(10/03)
City & State ' City & Stale 4. FEI Number Applied For
) . 59-3271871 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad Im| ?g.'ﬁ’gggﬁonel
6. Name and Address of Current Registered Agent . P —- 7. Name and Address of New Registered Agent  “—*-
) Name
KEPES, KATHRYN L
303 N ALEXANDER STREET Straet Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name ol registerad sgant and tite if applicable. (NOTE: flegistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5,00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees

10, o OFFICERS AND DIRECTORS 111 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TNLE P [ pelete TLE [ Crange [ Addttion
NAME KEPES, KATHRYN L. NAME . ' '
STREET ADDRESS | 4503 COUNTRY GATE CT. STREET ADORESS
on-st-7p” | VALRICO, FL ) _ | crr-stze
TmE s [T Detete TME % change  [J] Aodition
NAME . HEYSEK, RANDY V NAME :
STREETADDRESS | 1983 THONOTOSEA-RD-—3280 STREET ADDRESS 33 03 PO lo P laoe
CN-5T-ZP  { PLANT CITY, FL 33567 ciy-St-2IP
TILE ) O patete - TITLE [(Jchange [ Addition
NAME _ . e s o | NAME A - - .. - =T L ST
STREET ADDAESS o : STREET ADDRESS
CITY-5T-7IP CIvY-ST-2P
TILE ) O Delete " me - {JChange [ Addition
NAME | . NAME - . .
STREET ADDRESS ' ’ . STREET ADDRESS
Ciy-ST-2IP ' ’ CITY-ST-2IP
TME [ Delete TME : : [ Changs [ Additicn
NAME NAME
STREET ADDRESS - § STREET ADDRESS
ITY-ST-2P . CITY-ST-2P )
TITLE ’ [T Delete HE - : O change {71 Addition
NAME ‘ ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P , . ciry-87-2P )
12, | hereby certify that the information supptied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is tru urate and that my signature shall have the same legal effect as if made under oath; that 4 am an officer or director

of the corporation or the receiver or Irustes e Srad to exedute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

—
SIGNATURE ANG TYPED GR FRINTED NANE OF SIGNING OFFIGER OR DIRECTOR

changsed, or on an attachment with an agddress, with ﬂ 'E*emp)q)wered. ) _
SIGNATURE: //QK/B‘L el y L erpés nD- YB3y 53 7147905

Date Daytime Phone #




