FOR PROFIT CORPORATION For Office Use Only
, ANNUAL REPORT DO NOT WRITE IN THIS SPACE

DOCUMENT # 7450600602333\ g

1. Enuty Name [

Kennety L. Hollimie, MD. PA,

L.

SECRE Ay o
SALE A AT Eﬁ?f&’éh-

DO NOT WRITE IN THIS SPACE 0
2. Principal Place of Business - No P O. Box # 3. Malling Address .
50% Rueps inpe Oa S0A Ruepsupe DR |
Suite, Apt. ¥, etc Suite, Apt #, elc CR2EQ34B (t/11}
20

City & State City & State . FEI Number Appled For
éTU L‘R’T, AL TUART, VL Lm Not Applicatle

Country Zip Country 7 $8.75 rodtonal

%qq q\_\ \J S A 3‘-\:‘5 qq USA 5. Cerificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name

Fox, M. LAuNING

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptablg)
IN THIS SPACE AR

, “StusrT FL | £4%q4

8. The above named entity submits tfs glatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept

the obligations of registered agen

12-{o~11}

Sugralure, lyped o mll\lmﬂ\ﬂl\u '&*tllkﬂ\mmd ) w‘ and w4 spphcania. (NOTE. Regrsiend Aqanl sanature réquired when e mstatag) DATE

SIGNATURE

January 1 -May 1 Fee § S150.0U . E-mail Address:

Added to Fees

Make Check Payable to Florida Department of State E-mail address to be used for luture annual repont notices.

After May 1, Fee is $550.00 9, Election Campaign Financing $5.00 May Be
Amended!AR is $61.25 * Trust Fund Contripution 0 Y D“‘HESD‘ 1 ‘acoHCAST- Ngr

10, OFFICERS AND DIRECTORS

TITLE PNTS

NAME HO\J—ING » KEWnIETTY |\ D
srecTADDREss] HOR MW ERG IDE DR Suwe quo

orsrze | SWANT FLoliba BURGY RO O3B — S0

TITLE
NAKE

piisot ' ol S S B, 0

TILE
HAME

STREET ADDRESS! SRR DO NOT WRITE

CITY-51-2IP

- IN THIS SPACE

NAKE
STREET ADDRESS
CiTY-81-2IP

TITLE

NAME \& \ ?
STREET ADDRESS

CIry. §1-21P

TiTLE

NAKME

STREET ADDRESS
CITY.§T-2tP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the informaton
ndicated on this report or supplemental repoert is true andgaccyrate and that my signature shatl have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerdd Gute this repdit as required by Chapler 607, Fiorida Stalutes, and that my name appears v Block 10 or on an
attachment with an address, with all other like empovweled. false information submitted in a document to the Department of State constiiutes a third degree felony
as provided for in . 817.155 F.§.

SIGNATURE: ' 12-L-\ T2 5864

SIGNATURE *DW’YP’D OR PRlNrFr\NAME OFZIBHING CFFICER OR DIRECTOR DATE Daylime Phone #
T T 1




