FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

P gggy ENT # P94000070631 05-03-2007 90040 021 ***150.00
HEYSEK & KEPES, M.D.'S, P.A.
Principal Place of Business Mailing Address q UIveuvy
303 NORTH ALEXANDER STREET 303 NORTH ALEXANDER STREET
PLANT CITY, FL 33566  US PLANT CITY, FL 33566  US .
T P s AR AU TR
Suita, Apt. #, slc. Suite, Apt. # etc. 04262007 Chg-P CR2E(34 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-3271871 Not Applicable
Zp Couniry Zip Couniry 5. Cerilicate of Staius Desired O Eeae:esq 3:’:(;“““
§. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
KEPES, KATHRYN L
303 N ALEXANDER STREET Streel Address {P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed of prmted name of registeraa agen? and utla § applicable. {NOTE: Reqgisierad Agant sigrature raquired] wher reirstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE Ochenge [ Addition
NAME KEPES, KATHRYN L. NAME
STREET ADDAESS | 4503 COUNTRY GATE CT. STREET ADDRESS
CITY-§1-2P VALRICO, FL CiTy-51-21P
TINLE S 1 oelete TITLE [AChange [ Addition
NAME HEYSEK, RANDY Vv NAME )
STRCET ADRESS | 3203 POLO PLACE smzoness | PO BeX JES
C-ST-7P | PLANT CITY, FL 33567 CITY-ST- 2P PLmor Cito Fr 5L -0ayy
TIMLE [ pelete THLE O cranee [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
TITLE (] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-57-2IP CITY-ST-ZIP
MLE O pelele TITLE [ Cteage ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effact as if made under oath; that ) am an cfficer or director
of the corporation or the receiver or lrusjet Ampowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with anddgfess Jwith all ¢ ike empowered.
4//50/0 7 J’,j,, 763 -S00]
Date

Davytime Phone 8

SIGNATURE:

SIGNATURE AN}

P?ﬁFrRINI’E7NAHE OF SIGNING OFFICER DR DIRECTOR

/)




