FILED

2008 FOR PROFIT CORPORATION Mar 12,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P96000069900

1. Entity Name
STUART J. KAUFMAN, M.D. & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
6329 GALL BLVD (US 301) 6329 GALL BLVD (US 307)
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541

AR A O

01312008 No Chg-P CR2ED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aoiad P

59-3397752 Not Applicable

O $8.75 Additional

) i '
5. Certificate of Staius Desired Fee Requirad

6. Mamo and Address of Current Roglstered Agent

SHUMAKER, LOOP, KENDRICK .

PHILLIP CAMPBELL DO NOT WRITE
101 E. KENNEDY BLVD.

TAMPA, FL 33602 IN THIS SPACE

8. The above namad entity submits this slalement for the purpose of changing s registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signeture, typed of printed name of ragistered ageni and utle 1 applicable (NOTE Regsterad Agent signature required when reingtanng) . DATE

) FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees i “-"-"-”»”»;BF_—J ':{?4

e ata R R W 1T

10, OFFICERS AND DIRECTORS [ 7k WL TR Pt v R O P
TITLE D
NAME KAUFMAN, STUART J M.D.

SIREET ADDRLSS | 8329 GALL BLVD. {U.S. 301)
STy ST- 2P ZEPHYRHILLS, FL 33541

TILE

NAME

STREET ADDRESS
Ciry-s1-21p

TITLE o L C e
HAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-Si-ap

TITLE

NAME

STREET ADDRESS
ouy-st-2p

TMLE i . : R T R . e e e e
NAME . o - . v

. o Lo IR b SRR 5 R .
STREET ADDRESS ' . ) T, . ' ' ‘
CITY-§T-2F . . L .

12. | hereby certify that the information supplied with this lilinl? does not qually for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicaled an this report or supplementalyreport ip true and accurate and thal my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or the racaiver or try d lomxagute this repert as required by Chapter 807, Florida Statutge and that my nams appears in Block 10 or Block 11 if
changed, or en an attachmenl with an fddres i afike empowerad

SIGNATURE: Sttt 3. Kadind? ’%’f

SIGNATHRE AND TYPED OWEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Fnone #




