2009 FOR PROFIT CORPORATION

REINSTATEMENT _ = M‘_ED

DOCUMENT # P94000070631

1. Entity Name

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

Principal Place of Business Mailing Address

303 NORTH ALEXANDER STREET 303 NORTH ALEXANDER STREET

PLANT CITY, FL 33566  US PLANT CITY, FL 33566  US

TR D ST AR M
Sute, Aot #. ete. Suie. Apt. k. etc. 04222009  REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEt Number Apphed For

59-3271871 Not Applicable
Zp Country Ze Country 5. Cerficate of Status Desired (] Eeaa‘gesqlﬁ?:gﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
KEPES, KATHRYN L
303 N ALEXANDER STREET Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566

City FL I Zip Code

8, The above namad entity submis this slatement for the purpose of changing ils regislered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of regisiered agent.

SIGNATURE
R Sigrature. Lyped o prsted pama ©F legistared agenl and bite * applicable (NOTE: Registered Agenl sigaaturs required whan raitstating) DATE
In accordance with s, 607,193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the pr%or notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete WILE [ Change [ Addition
NAME KEPES, KATHRYN L. NAME
STREET ADDRESS | 4503 COUNTRY GATE CT. STREET ADDRESS — —
CITY-8T-2iP VALRICO, FL CITy-§7-2IF -- '. l:"—:l 1 SD??SS 5-3- -
- i e 1090 047-—-01C 200 ||§|

THLE s [ eleie THILE [J Change Addition
NAME HEYSEK, RANDY V NAME
STREETADDRESS [ P.O. BOX 5465 STREET ADDRESS
GITY-ST-2IP PLANT CITY, FL 335660044 CITY-ST-2P
TTLE O Delete e [ Change [ Acdition
NAME HAME
SIRFET ADDRESS STREET ANDRESS
CITY-SI-7IP CITY-ST-71P
TITLE (2] oelete TIE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE {71 Delete TME [ Ghange  [] Adaition
NAME ’ NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ peleie TITLE [ change  [C] Addtion
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-21P
12. | horeby certify that the information supplied with this filing does not g or plicns contan Chaplor 119, Florida Statutes | further carlity that the information

indicated on this report or supplemental report is true and accuratg-gnd 1ha ignature shall have the saMe legal offect as if made under oath, that | am an ofticer or director

of the corporation or the recower of Irustee empowered 10 exeguts his 1as required by Chapter 607, Fickida Stalules; and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an acdress, with all oih.gnllke e ered

d &l A 7705

SIGNATURE: 7 <561 BI5TATRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER URTIRESTOR " Data Daytime Pnone »

~lir L



