2005 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) _ | . FILED

DOCUMENT #-P85600000027 " Feb 03, 2005 08:00 AM
Secretary of State

1. Entity Mame
J.D. KEPLER, M.D,, P.A.

Principal Place of Business - i ) - 7‘ Mailing Address

2718 W, PRICE AVE. - 2718 W PRICE AVENUE

TAMPA FL 33611 TAMPA FL 33611

us us
Suite, Apt. #, eic. ST o Buite, Apt. #, el 15t MOORE CR2E034 (10/04)
City & State _ S Chy & State - T ' 4, FEINumber Applied For

59-3286340 Not Applicable

Zip Country Zp Country 5. Certficate of Status Desired [ $8-79 Additional

Fee Required

6. Name and Address of Current Regisfersd Agent _ 7. Name and Address of New Registered Agent

Mame

g\fsl1L|'5- l‘éMHS ENNI\‘IL-EC\).’%A JR. Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33610 —

City F L Zip Code

8. The above named entity submits this statement for the purpose of shanging its registeréd office of reglstered agent, or bath, in the State of Florida. 1am familfar with, and accept

tha obligations of registered agent, Z
SIGNATURE )‘ Y LZ

Sigralura, typeu prinled name of ragrstersd agenl and tle | apphasble [NGTE Fagistarad Aganf sgnature raqured whon reimstanegl i DATE

FILE NOW!!! FEE IS $150.00 . 8. Elecion Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ibuti
Make Check Pa‘;fable io Flotida Department of State Trust Fund Coniribution. L] Added to Fees
10. QFFICERS AND DIRECTCRS . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D - T T Cloelete i [C1Change ] Additicn
NAME KEPLER, J. D DR. NAME
STREET ADDRESS | 2718 W, PRICE AVE ) STHEET AUDRESS
cre-sT-2p [ TAMPA FL 33611 Ciry-sT- fiP e o
ML o o Cloeee ¥ e HERAHIDC LS T ey Addition
e m (12712, 05-50038-07 181, 0
STRELT ADDRESS STkt T ADDAESS
CITY-$7-2Ip CY-57- 4P
TILE ' [ petete i NLf [ change [ Addition
NAME . HARE
STREET ADDRESS STREET ADDRESS
ciy-sh-ap oIry-SI-dp
e ) Cloeete ~ J o [Jchange ] Additlon
NAME NAME
STRECY ADDRESS SIREET ADDRESS
GCiTY- S7- 2P ' CITY-SF- JIF
THLE T T "1 Delete e [J Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CiTY-ST- 2P
e 1 Delete e [ Change [ Addition
NAME MARF
STREET ADRESS STREET ADDRESS
GiTY 512 CITY-ST- Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3}(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frusteg empowered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment an address, with her like empowered.
—
b i3 88 €777

Dayisne Phona #

SIGNATURE:




