2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000001283 Feb 02,2004 08:00 AM
1. Entity Name Secretary of State
KENNETH W. BACKSTRAND & ASSOCIATES, M.D,,
P.A.
Pringipal Place of Business Maiting Address
24 WINEWGCOD COURT 24 WINEWCOD COURT
FORT MYERS FL 33916 FORT MYERS FL 33316
T AR RS
Suie, At 4, etc. Sutte, Apl #, elc. MOORE CRZENS4 “ 1;03}
City & Stale City & State 4. FEI Mumber Apphed For
65-0634306 Not Apphcable
Zip Country Zp Couniry 5. Certificate of Status Desirad O ?i.‘nrfq LJ:fledcu’nmai
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o -
gﬁ%ﬁ@ggﬁ%@uﬁTH w Street Address (P00, Bax Mumber is Not Acceptatile)
FORT MYERS FL 33919
City EFL ‘ Zip Coge

8. The above named enlily submis this statement for the purpose of changing its registered office or registered agent, or both, m the State of Fioriga. | am tamiliar with, and accept
the gbhgations of registered agent.

SIGNATLURE - —
Sqgranue, yped ar printed name of regreterad agant aad kel applcante INCTE Regsterstt Agent sgnatucg requied whon (0iRs1aNNAg) DATE
FILE NOW! FEE IS $15000 .
: . i
At May 1,2004 Feo wif bo $650.0 B e G Y g 5,00 e e
tMake Check Payabie to Florida Department of State - ) )
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PR 2 Delsie fIRE [JChange L3 AdéRion
NAME BACKSTRAND, KENNETH W NAE HOGNO002
STRECT ADDRESS. | 24 WINEWGOOD COURT STREET ADDRESS a2s GZ{B##B{]IES—{} 18 150,00
CiTy-5T- 2P FORT MYERS FL 33919 oY -51- 2P
TTHE STD ' 1 Detete Wit ) Change L] Addition
MAME BACKSTRAND, KENNETH W NAME
STREET ADDRESS § 24 WINEWOOD COURT STREET ADDRESS
CITY-ST- ZiP FORT MYERS FL 33919 CIFY-57-2IP
M ™ Detete T T [Demarge [ Acdition
NAME MEME
STACET ACORESS STREET ADDRESS
Ty - 57- 2P ity -ST- 1P
mILE 3 pelete THLE Cichenge [ Addition
NAME taME :
STREET ADDRESS STREET ADDRESS
COY-ST-210 Y511
THLE 3 Defete ik [ Change L3 Addition
NAME NaME
STREET ADDRESS STAEET ADDAESS
CAy-&8T-ZP CiTY-571- 21
THE L peiete HRE Tl change [ Adcition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
£lry-S1-7p CIfY-§T-2F

12. §hereby certify that the information suppéisd with this f!|i does not guality for the exemption stated in Section 119, 07;3)(;} Fiofida Statutes. { further certify thai the information
indicated on this repont or supplemental report is true an accurate and that my signature shalt have the same legal effect as i made under oath, that § am an officer or ditegtoy
of the corparation or the receiver &r ustee empowerad 10 execute s report as required by Chapter 807, Ficrida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenipwith-an adadresg, with ali pther wared.
SIGNATURE: M = f“’%ﬁ' { / 29or Z239-49/8=/cDY

P ——— e b N e P b




