FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT S

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

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

P96000078381 (6)

Principal Place gf Businoss

ROAD. SUITE 130
0

ne N 42032

ROAD, SUITE 130

AR O

i DO NOT WRITE IN THIS SPACE

"700 ;2“ j\ a Date: Incorporatad or Qualified
Naples, TL 241022 - 1 __10/01/1996
2. Principal Place of Businoss 2a. Mailing Address / 47 FEI Number Applied For
— ]
21 26] ; 50-3401298 Nt Applicable
Suite, Apt. #, stc Suile, ApL. #, etc. . i
" . P B. Certificale of Status Desired M| 58‘75 Adational
22 27 N Foo Roquired
City & Stale City 8 State "1 6. Elction Campaign Financing $5.00 May Bs
rz;] El Trust Fund Contribution Added to Fees
Zip Country p Country B. This corporation owos or has paid the curronl year Intangible
’m 25] ZE] ;0] Perscnal Property Tax due June 30. Yes [ ]No
§. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMER’A AVENUE B2| Street Address {P.0. Box Number is Not Acceplabla)
CORAL GABLES FL 33134
83 1
84 City FL 85| Zip Code

oflice or regisiered
agent. [ am famili

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutos, tho above-named corporation submils this statement for the purpose ol changing its registerad
State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointmen! as registercd
ions al, Scclion 607.0605, Florida Statutes,

09 )

SIGNATURE _ 2 T — e
4 e agon and G appheabio (NOTL Fingislured Agenl signalure tocuined whien reinstaling] DATE —

12, OrCERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND.DIBEETORS IN 12| &

WiLE PSTD T necere 11TALE /q(:hange [T wadition 12

Rave SEIFERT, KENNEIH B M.D. and AR 12 NAME (U 4 (04 %

swneet aDDRess | 81 ROAD, SUITE 130 N,\Ples e L [ s <00 Jnd A« =l o

CIry-§7- 20 NAP) 102 B AL 1.4 CHTY-51- 2P N Moo, O 3yl — &

MLE - o ] DELETE 21101E [Jchange [ Addition [

NAME 2.7 NAME

STREET ADDRESS l 2.3 SIREET ADDRESS

CITY-§1-2IP 2. ACITY-5T-2IP

TITLE O oecere 31TMLE [T crange  [L] Addilion

NAME 3P NAME

STREE1 ADDRESS 2.3 STRLET ADDRESS

CTy-§1-2F o . 34 0ITY-§1-21P

THLE [l okere 41 TITLE [ Change [T Addition

NAME 4.2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY -8T-2IP 44 CiTy-51-21P

THLE T [T DEceTe 51 TM1LE o T O Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-8T-2IP 54 CITY-51-21P

TMLE [.] DEceTE 6.1 TITLE [ I change [T Addition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STIREE ] ADURESS

CITY -81-2IP 64 CIY-51-21P

indicated on this annuai report or supplemenlal annual report is true and accurate and t
officer or director ol the corporation or the receiver or trusteo empowered 10 exacuts this
Block 12 or Block 13 if changed, or on an allachmeny an adgress.

o T

F. I F.SSFLUEI._. 7 "

14, 1 horeby certify that the information supplicd with this filng does not qualily for the exomﬁlion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information

al my signature shall have the same legal elfect as if made under ¢ath; that | am an
report as required by Chapter 807, Florida Statutes, and that my name appears in

Y o A Y i




