2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P96000001283

1. Entity Name

;I?ANNETH W. BACKSTRAND & ASSOCIATES, M.D,,

Feb 01,2005 08:00 AM
Secretary of State

Principal Place of Business

24 WINEWOOD COURT
FORT MYERS FL. 33919

Mailing Address o ' : : -

FORT MYERS FL 33918

]
iq
il

2. Principal Place of Business  _ 3. Mailing Address

—7 BTG

Suite, Apt #, elc, _ Suite, Apt #, etc. 1st MOORE CR2E034 (10[04)
City & State - ) City & State ) 4, FEl Number Applied For
_ i §5-0634306 Net Applicable
Zip Country Zp Couniry 5. Cerfificate of Status Dlesired O $8.75 addtional
Fee Required
8. Name and Address of Current Registered Agent ] i 7. Name and Address of New Rogistered Agent
— ) S ’ - Name
gﬁ‘%ﬁéﬁggﬁ%%\g%%TH W Street Address (P.O. Box Number is Not Accaptabile)
FORT MYERS FL 33919
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changin
the obligations of registerad agent.

SIGNATURE

g Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SgRAUe, typad of PANEG nama of 1agistered agant and tile T spplicabls

INOTE Aagisierad Agant signaturd tegrad when minsiating) . s

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will B2 $556.00
Make Check Payable to Florida Depariment of S;_g'_:p

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 wmayBe
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Delele L CJchange [ Addition
MAME BACKSTRAND, KENNETH W FRARE

STREET ADDRESS |24 WINEWQOD COURT STRECT ADDRFSS

GIY-51-7P FORT MYERS FL 33918 o ST- 2P

TILE STD O elele ML o J change [ Addition
NAME BACKSTRAND, KENNETH W HAN O HANGEPOEN Y

STRFET ADDRESS | 24 WINEWOOD COURT SIRFFT ADDRESS sl AS-E Y-ty 1S0.00

CITY - §T-7F FORT MYERS FL 33919 CIY-31. 2P

LT (T perete T [ change [ Additien
NAME NAME

STREET ADORESS _ i STREFT ADURLSS e

CITY-57-2IP CITY - 81- 7P

WL 7 Dslete I O change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.-ST-2P CHY-SE- 48

TILE T Dogete ™ ¥ mur [Jchange ] Addition
NAME NAME

CTAEET ADDRESS STREET ADDRFSS

ciy-sl-2iP CITY - §7- 2P

7 T pelete ki [ Change [ Addition
NAME NAME

STREET ADDRESS SIREL] ADDRESS

Y. 51-79 CilY-§1-7Ip

12, 1hershy cartify that the information supplisd with this filing does not quality forTh’e'éx'émption siated in Sectich 119 07;3)[?), Florida Statutes, | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath, that [ am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2ii gther like empowered.
SIGNATURE: fm%?‘" @ [EmveTs BACKITLAM

J)estos— 139-178~0vze

i SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR

Bata

Daytima Phona #




