2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000000027 -~ Feb 07,2007 08:00 AT
1. Eniily Name .
J.D. KEPLER, M.D., P.A. Secretary Of State
Principal Place of Business Mailing Addross
2718 W. PRICE AVE. 2718 W PRICE AVENUE
TAMPA FL. 33611 TAMPA FL_ 33611
- - T
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl # olc. Suite, Apl. #, otc 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number _ Applied For
. 59-3286340 Not Applicable
Zip . Couniry Zio Counlry 5. Cerlilicale of Status Dasirad O fg'gesql‘;f:éﬁmal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agant
Name
WILLIAMSON, LEON A JR.
2515 E. HANNA AVE. Sireet Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33610
City FL Zip Code

8. The above namod enlity submils tis statloment for the purpose of changing its registored office or rogistorod agent. of both, in the State of Flonda. | am lamiliar with, and acceopt
the obligations of rogisiored agent

SIGNATURE

Signalure, typed or printed name of regislersd agent and e 1 apphcable. {NOTE: Regsteted Agenl signatuma requitad when reinsiaing} DATE

: i

- FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be

i
+ . After May 1, 2007 Fes_s Will Be $550.00 Trust Fund Contribulicn. []  Added to Fees
‘Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D — ] Delele iy [Jchange [T Addition
NAM[ KEPLER, J. D DH NAMT . . "
siv T annniss | 2718 W. PRICE AVE SR LT ADDRESS - UUDD_UUEEE?HB -y _
civ-siezr | TAMPA FL 33611 I -S1- 718 02214 07-000087 -9 150G, 00
nir {1 polele Tk, [Tl change [ Addilion
NAMI. NAME
STRI ET ADDYIE S5 SINEEY ADDRESS
CiTY-S1-2F ciry-sI-2Ip
It (2] Delete . [ change [ Addinon
NAMI NAME
ST ET ADDRESS SIAELT ADDAESS
CITY-Si-2IP CIrY-SI- 2IP
i [ pelete e [Dchange [ Addition
NAMI NAME
ST I ADDRESS SIN 1T ADDRE 83
CITY-S1- P CIY-$1- 2P
e [ Detete TLE ' [ change [ Audilion
NAMI : HAMI.
STRELF ADDRESS SIRELT ADDRESS
CIrY-s[-21P CIIY-81-2IP
T . [ Delete M. [ change  [J Addtition
NAME NAMI.
SIRECT ADDHESS SIRIFT ADDRESS
CIfY-83-21P CIIY-S1-7IP

12. | hereby coerlify that the information supplied with this filing dees not qualify for the oxemptions contained in Section 119, Fiorida Statutes. | further corlify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have tho sama logal effect as if made under oath; that | am an officer or diroclor
of the corporalion or the receiver or frustoe empowered to exocule this report as roquired by Chapler 807, Florida Statutes, and that,my name appoars in Block 10 or Block 11

il changed. or on an atlachmen! with ddress, with All othor, iko eampowered.
ENZY/ S 2/ o)
SIGNATURE:

SIGNATURE AL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




