2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P26000001283 ” Feb 12,2007 08:00 AM
1. Enily Name Secretary of State
KENNETH W. BACKSTRAND & ASSOCIATES, M.D.,
P.A
Principal Place of Business Mailing Address
24 WINEWQOD COURT 24 WINEWOOD COURT : .
o R ”ll“m “I ‘m I’m II’“ llm II‘” llm Ilm Illll ”lll mll ””"l ” llll
2. Principal Piaco of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. #, elc, Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Number 65-0634306 | Apphed For
[Net Apphcablo
Zie Couniry dp Country 5. Cortficato of Slalus Desrred a $8.75 additional
Fee Required
6. Namae and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACKSTRAND, KENNETH W :
24 WINEWOOD COURT Slreel Address (P.O. Bex Number is Not Acceplabie)
FORT MYERS FL 33919
City FL | Zip Codo
8. The above namod enlity submits this statoment for the purpose of changing its registered office or rogislered agent, or both, in Ihe Stato of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signatura typed or nontea narma of registerad agent and tlle - appicacle (NOTE: Regisiaied Agent signalure requied when remnsianng} DATE
: n
FILE NOWM FEE IS'$B150.00 . 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 ] Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND D)RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Dolete s Cichange [ Addition
NAME BACKSTRAND, KENNETH W NAME .
SIREFT ADDRess | 24 WINEWOOD COURT SIRLET ADDRESS® - ,,UD[;f_Ugﬂgdg'.:erT'
Giv-si-oe | FORT MYERS FL 33819 CY-S1-2P D2r/21/97-80015-014 150,00
LT STD O etete i [ Change  [] Acition
RAME BACKSTRAND, KENNETH W NAME
SIREET ADALSS | 24 WINEWOOD COURT SIRCE| ADDRESS
CIrY-S1-2IP FORT MYERS FL 33919 CHTY-S-2IP
TIE ] petare TIME [ change [T Aadition
WMLl W _
SIREET ADDHE 53 : SIRLET ADDRESS
CITY-Si-2iP Ciry-sT-21p {
TLE [ pelcte ifl3 [J Change [ Addilion
NAMF NAME
STRLET ADDRISS STREET ADDRESS
CITY-s1-71p CIIY-SI-ZIP
M O Detete TINE B change [ Addition
NAML NAME
STRFET ADDRFSS SIRIETADDRISS
CITY-SI-41P CITY-S1-2IP
s T pelete TE [ change [ Addion
NAME NAME
SIREET ADDRESS SIRLE] ADDRLSS
CITY-Si-21P . CITY-SI-7IP
12. | hereby cerify that the inlormation supplicd with this filing does net qualily for the exemptions conlained in Section 119, Florida Statutes. | furlher cortify that the informalicn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if mado under oath; that | am an officer or direclor
of tho corporation or the rgéeiver or frusteo ompowoered to executs this report as required by Chapler 807, Fiorida Slatutes. and thal my name appsars in Block 10 or Block 11
il changed, or on an alfachment with an address, with all other like ompowerad.
-
SIGNATURE: ey iy, BPhefa s 230> 48wy
: SIGNATURE AND 1YPE OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dais § Daytma Pnone A




