FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINEI.!-‘I;S REII:ORT (bBR) Apr 14, 2003 8:00 am

DOCUMENT #  P94000070631 ecretary of State
1. Entity Name 04-14-2003 90070 016 ***150.00
HEYSEK & KEPES, M.D.'S, P.A.
Principal Place of Business Mailing Address
303 NORTH ALEXANDER STREET 303 NORTH ALEXANDER STREET
PLANT CITY fLL 33566 PLANT GITY FL 33566
- . AR AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number Applied For

59—32?18?1 Not Applicable
Zip LT CewTT T | R T mm L Countym e tiicas of Siatis DEsied (177 $8.75 Additonal
ee Required
6. Name and Addrass of Current Registered 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 Zip Code

«8.4The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e abligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and lifle if applicahle. {NOTE: Registered Agent signature reguirgd when reinstating) DATE
FILE NOWY! FEE IS $150,00 ) N )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . I
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TLE ] change ] Addition
NAME KEPES, KATHRYN L. NAME '
staeer anoiess | 4503 COUNTRY GATE CT. STREET ADDRESS
omv-st-ze | VALRICO FL CITY-§7-2IP ,
TITLE S [ pelete TITLE [ change [ Addition
NAME HEYSEK, RANDY V NAME
sTReeT ADDRESS | 1703 THONOTOSSA RD. 3200 STREET ADDRESS
cirv-si-ar -1 PLANT-CITY-FL-33%67 — -~ — - Enamran IS8R I EATI LIV B -
TILE i_] Deleie TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§7-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-5T-21P -

12. | nereby certify that the information supplied with this filin g does naot qualify for the exemption statec in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee afhps ered 10 pxeette RIS Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g wiskealT other I|ke empowered,

SIGNATURE: ;@F BEQUIRED ~ L//?é&
SIGNA PED NAME OF SIGNIN FFICER COR DIRECTOR Date Daytime Phona #

- E9L9r0

2

CR2E034 (10/02)



