2006 FOR PROFIT cbnpon’xnon

ANNUAL REPORT (AR) FILED
DOCUMENT # Pe5000000027 | 3 Feb 06,2006 08:00 AM

1. Eniy Mame | | Secretary of State
J.D. KEPLER, M.D,, P.A. | :
: :
—;';incipaa Fla'c:e of Busneass Mai-féng S\ddress '
2718 W, PRICE AVE. ~ 2718 W PRICE AVENUE
TAMPA FL 33611 TAMPA' FL 33811 ‘
- S AR
2. Puncipat Place ol Business l EX Mamn; Address
! .
Surte, Apt. #, S{C. ’ N SIH‘I—B,"KDE #. et 15t MOORE CRZEC34 (10m5}
¢ .
Ciy & State City & State ! 4. FCI Nurthar Applied Far
F ; 59-3286340 H@W"—fﬂ»
ap ' Courary ap E i‘ Couniry 5. Cetilicata of Status Desired (] gg:gg;ﬁf:;ﬁom’
8. Name and Address of Current Registered Agent 7. Nam® and Address of New Registered Agent
: : Nama
gg%élgM}?}g\f;&ki%f\é AJR, ; Steeet Adaress (P.0. Bax Number is No! Acceptable} B
TAMPA FL 33610 i ; ; c
| L |
} l City FL l Zip Code

8. The ahave named eatity submits this statement for the purpesé of changing its registered office or registered agent, or both, in the Stats af Florida. 1 am famitiar with, and accs;
the obliganons of registered agen f |

SIGNATURE W d/ 2;{ é__/ s L

!
t

E‘fgr‘awﬂ?mym prq-rr{'a carve of regrstecad Ageat &R TIRe o spfihcabin (NGTE'IRQgrsIe::d Agent igbanire 1eQuied whan remslanig)
h

FILE NOW!! FEE IS §16000 .- . ] : 9. €ection Campaign Financing  $9.00 May &

.. . After May 1, 2006 Fee Will BQ $550.00 .. e ] : Trust Fung Gortribation. [ Added to Fees
fazke Check Payabie to Flodds Department of State | ! '
10, OFFICERS AND DIRECTORS, o 1t ABDTIONSICHANGES 7O OFFICEAS AND DIRECTORS IN 11
TmE D ‘ T3 pelete R O chage [J 2o
NAME KEPLER, J. D DR. ; e AR
SIRLET ADDRCSS | 2718 W, PRICE AVE § smeetanonrss " ’L{C}U"ég}ghﬁ ‘gﬂ
Cre-ST-2F | TAMPA FL 33619 l § omvesrar 02/17./06-80018-025 150.00
HILE { O petete § me Donange gt
AAME E i HAME
STREET ADDIESS { ‘| SIEET AODRESS
CITY-51-21° E J cmv-sr-ze
TEL I 2 Detere T ww [} Ghange A
HAME _ A e
BTRECT ADDRCSS { SReET ADBRESS
CIFe-51-7P § ciry-si-zp
e LT Detete § e O3 crampe [ g
HAME { & fiac
STRLET ADDRESS } 'R STRECT ADBRESS
QY -S5- 17 ; TTy-51-21F
FiE &3 Detete e Ol Change [ St
MAME NANE
STREET ADORTSS B SIREET ABORESS
CITY-81-21P § oy s
e V0 pelete ¥ s Othange  Jas
NAME E f B
STREET ADDRESS STREET ADDRESS
CiTy-81-F ’ E ¥ am-st-ze

12. 1 hereby cerily thal the informalicn supphed with This filing dées not qualily for the examplians contaned in Section 118, Forida Stafutes. 1 further certdy that the informalion
incicated on t¥s report or supplemental report is true and accurale and that my signature shall have the sama legat effect as if made under cath, has | em an officer or drecior
of the cuspuralion of she recever of Yustee empowered 10 exXecuie this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an address, with all shgr hke empowered.

SIGNATURE: | : 3 2/2 / o5




