FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000070631 04-11-2005 90164 049 ***150.00

1. Entity Name

HEYSEK & KEPES, M.D'S, P.A,

Principal Place of Busingss Mailing Address
303 NORTH ALEXANDER STREET 303 NORTH ALEXANDER STREET ’
PLANT CITY, FL 33566 US PLANT CITY, FL 33566 US

—— (AN AR

02072005 No Chg-P CR2EQ34 (10/03)

cpEE

‘DO NOT WRITE IN THIS SPACE

’ 4. FEI Number Applied For
o 59-3271871 Not Applicable
* : . ) . - . . Leas . - D
—Poiaarttm e ; 5 gk w25 Cartificatd of Stats Desi . - $8.75 additional—
Y b o o T " 5. Certificatsof Status Desired O Fee Required
6. Name and Address of Current Registered Agent R P i Cf e T coEEE L sreett

ggspﬁ?dL':zAxE\HN%YENRLSTREET : DONOT WF“TE :
PLANT CITY, FL 33566 |NTH|S SPACE : f

W e R R RN A ey

R ¢ : .

v

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and e | apphcable. (NOTE: Regisiered Agen: signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l .
TITLE P . s
NAME KEPES, KATHRYN L. .oy -
STREET ADDRESS | 4503 COUNTRY GATE CT. o e
GITY-ST-ZIP VALRICO, FL st i Lo A : R ¢
TITEE S i E
NAME HEYSEK, RANDY V Cen t i -
STREET ADDRESS | 3203 POLC PLACE et e B O A
cmv-s-2¢ | PLANT CITY, FL 33567 - - s .
e ) i - o
NAME ’ T ’ - \ e gt

3
i

[s:IT:i:nz?:Ess | T o O No WRIT -

NAME
STREET ADDRESS - . .
CITY-ST-21P T oeme - :

. IN'THIS SPACE .

THLE .
NAME . - o

STREET ADDRESS R e N : . B
CITY-5T-2P i . I NI IR : e

TME
NAME : S
STREET ADDRESS Tooya . T B
CITY-S1-2IP

-

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress. with all other like empowered. %

SIGNATURE: _~
l.lr:l ﬂqzn OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

V[



