FILED

2005 FOR PROFIT CORPORATION _ Apl‘ 08. 2005 08:00 AM
. :

ANNUAL REPORT

DOCUMENT # P95000088381 Secretary of State

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

Pancipal Place of Business " Mailing Address

509 RIVERSIDE DR, - . 509 RIVERSIDE DR.
SUITE 200 T SUITE 200

STUART, FL. 34894 - . STUART, FL 34994

AR MO A

04012005 No Chg-P CR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE R I

65-0632132 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

?%Léiggﬁ{gFgENS;TSUITEQYOO _ DO NOT WRITE
STUART, FL. 34804 __ . _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE - i ) _ e . —— i
Skmature, typed or pritted name of registgred agent and fllie T apnficable (MOTE. Rapistared Agent signsbse requied when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Ennanclng $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. — OFFICERS AND DIRECTORS |
TNLE PVTS
NAME HOLLING, KENNETH L MD

STRECT ABDRESS | 509 RIVERSIDE DR., SUITE 200
ev-st-zb | STUART, FL 34994

e

s OO 9

SIREET ADDIESS U%-:~'b§-’ij£~'dij§£‘:,-~;_}ﬂ,' TR
CY-St-2p

e i

MNAME

vz DO NOT WRITE

— | ~ IN THIS SPACE

NAME
STRELT ADDRESS |
Cry - ST-2IP

TITLE

NAME

STREET ADDRESS
Gy -ST-2IP

AL

NAME

STREET ADDRESS
CITY - 87-ZIP

12. [hereby cemfr that the information supplied with this ming’does nel qualify for the exemplion stated in Section 1'19.07&3)0), Florida Statules. | further certify that the information
incicated on this report or supplemental re#¥t is true and accurate and that my signature shall have the sume legal effect as if made undet oath, that | am n officer or director
of the comporalion or e receiver or trusiegfempowered (0 execute thip report as roquired by Chapter 607, Floida Statutes, and that my name apprars in Block 10 or Block 11 if

changed, or oh an attachment with an ress, with all other like am) wer@
Y-505  J13- M3 S§b
l Tate

SIGNATURE: Do o @

DIRECTOR

PED CR PRINTED NAME OF

T L a4



