F

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT .# R95000088381

1. Entity Narme
KENNETH L, HOLLING, M.D., P.A.

Mar 02, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
509 RIVERSIDE DR. 505 RIVERSIDE DR.
SUITE 200 SUITE 200
STUART FL 34854 - - STUART FL 34954
Suite, Apt ¥, ete. Sutte, Apl. #, etc. MOORE CRoE034 (1 ”03}
City & Stale 1 City & Stale 4. FEI Number T Applied For |
_ 65-0632132 Not Anplicabis
4p Couriry Zip Country - $8.75 additional
, 5. Certificate of Status Destred | Fee Required
6. Name and Address ot Current Registered Agent 7. Hame and Address of New Registered Agent _
Name

HOLLING, KENNETH
509 RIVERSIDE DR., SUITE 200
STUART FL 348994

Strest Address {P.0. Box Number 1s Not Acceptable)

City FL s 2 Code

ts this statement fo
gent.

8. The above named entity sub
the ubligations of register

SIGNATURE

e purpose of changing its regisiered ofiice or registered agent. or both. in the State of Flonda, | am familiar with, and accept

Sgraiue. woeh

penilodt name of tegisterag/hoent and hvf Appicabie

{NOTE Fegislered Agent mpnatue required when reinstating}

A-26-ot

FILE NOW!!! FEE IS $150.00 5. Clecton Campalgr: Financing $5.00 way 5o

After May 1, 2004 Fee will be $550.00 Trust Fund Centripution, 03 Added to Fees
Make Check Payable to Florida Department of State
16, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BYTS 1 Daiete e [ change [ Addition
NAME HOLLING, KENNETH L MD HAME UoOnonaTa463
STREET ADDRESS | 509 RIVERSIDE DR., SUITE 200 STREET ADDRESS B3/02/04-80037-017 15000
CITY- 8121 STUART FL 34804 City-51- 29 .
TME [ Defee HIE: [ Change {3 Addition
HAME HAME
STRECT ADDRESS STAEEY ADBRESS
CiTY.5T-28p oY -S1. 2P
THLE 1 pelete TALE O clenge T Additon
KM HAME
SIREET ADDRESS STRFET ADDRESS
CiTY-5T-BP CiTY-5%- 20P
WLE Togete . _ § T [ Change [ Addition
NAME ' HAME
STREET ABDRESS STREET ATDRESS
CiTy -51- 24P . clry-s1-2p
BILE ] Detete e O change ] Addition
NAME NAMIE
STRELT ADDRESS STREET ADDRESS
Ife-31-2P ) § cir-st-ze o
TITEE 3 Delete TIE [Jchange [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
OnY-5T-29 _fomstae

12. | hereby cerzig that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
is report or supplemental report is true and 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 of the recelver or Yustes ampowared to axegute this raport as requirad by Chapter 807, Florida Stalutes, and that my name appears i Biock 10ar Block 114

indicated on

changed, of on an attachment

SIGNATURE:

i #n addrass, with all cther

& empowared,

SIGNATURE ARD TYPED QR PRINTELMAME OF SIGHING OFFICER O DIRECTOR

2-26-otf 773 393 SFE

Daylima Phane * 7



