__M_FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

PROHIT
Sandra B. Mortham

CORPORATION
Secratary of State S e Cretary Of State

ANNUAL REPORT
DIYISION OF CORPORATIONS

DOCUMENT # P96000078381 (6)

1, Corporation Name

KENNETH B. SEIFERT, M.D., P-A.

A A

?ir!cupa-l flaze oAIth,ls-'ms:s; ) Mailing Address
681 GOODLETT ROAD. SUITE 130 681 GOODLETT ROAD, SUITE 130
NAPLES F|. 34102 NAPLES FL 34102-5612
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Basiness _2a. Mailing Address 4. FEi Nu g Applied For
@ . .. - 2—51 . .. L/OI 9; Not Applicable
Suite, Apt. # et Suite, Apt #, elc. it
e o . ¥ 5. Certificate of Status Desired (| 58.75 Additional
| 22 . ;I ) Fee Raquired
City & State b Cily & State 6. Election Campaign Financing $5.00 May Be
E ) } 28_1 Trust Fund Contribution Added to Fees
7ip | Country ~ dip Country 8. This carporation has liability for intangiblaylg% under 5. 199.032,
[24] 2| - 20| [30] Florida Statutes Oves ANo
- 9. Name and Address of Current Registered Aganl 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED §t| Name
M43 ALMER'A AVENUE 82| Stroet Addrass (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

1. Pursuant (o the provisions of Seclons 607 0502 and 607 1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
Oflue or reg stered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as ragistered
ant | am farmnoar with, and accepl the eolgatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Ll e r,_| T PR o €l i apple b, o (NCTE Rogisiereg Aganl signalure requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PSTD o [ J DELETE 1$TITLE Clchange  [J Addition
Hanse i SEIFERT, KENNETH 8 M.D. 12 NAME
seer 2ooeess | 881 GOODLETT ROAD, SUITE 130 13 STREET ADDRESS
orv-si-e» | NAPLES FL 34102 14 CTY-5T- 2P
T [T DELETE 21 THLE [J'change ] Addition
NAME 2.2 NAME
STRELT ATCIMESS 2.3 STREET ADDRESS
[ CnvsT e 2 ACTY-ST- 2P -
e T [T DeLETE a1 TILE [Tchange LT Addition
NAw: 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
| ot star ) 34.CITY-5T-P
TILE [ oetere $1TILE [J change [ Acdition
HAMF 4 7NAME
SISES] ADDRESS 43 5TREET ADDRESS
Oly S1- 7P 44 CITY-5T- 2P
i [T pecete BATIILE L] change [ ] Addition
NaME 52 NAME
STRECT ADDSI 55 53 STREET ADDRESS
.51 7P 54 CITY-5T- 2P
e T T ~ T oeeTe 6.1 TITLE LT Change LT Addition
hAM: .2 KAME
STREET BOLFESS 63 STREET ADDRESS
LY. 5120 640IY-57-2P

14, 1 do hereby cerldy that the nfermation supphed wih this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information intcated on s annual report or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or drectar of the corporalon or the receiver ar trustee empowered to execule this report as required by Chamir 607, Florida Statutes; and that my name

appiears in Black 12 or Block 13 if changed, or on an attachment with an address.
Hieh? 9 '%J

Cate Daytime Phone #

SIGNATURE:

CR2E034 {9/96)



