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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN E. KIEFFER, M.D., P.A.

PS6000095082 (9)

Principal Place of Business
2152 SUNNYSIDE PLACE

Mailing Address
2152 SUNNYSIDE PLACE

FILED
Mar 20 1998 8:00am
Secretary of State

OGO

HEBE

[25]

2]

B

SARASOTA FL 4239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 28] 650708078 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 5. Cortiioato of Status Desred [ $8:79 Addhionel
’;1 ;ﬂ Fee Required
City & State Cily & State &. Election Campaign Financing $5.00 May Be
;8_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss of has pald the current year Intangible

Personal Property Tax due Jung 30. E Yes [INo

9. Name snd Address of Current Registered Agent

10. Namo and Address of New Reagistered Agent

KIEFFER, JOHN E MD. —
2152 SUNNYSIDE PLACE
SARASOTA FL 34230

N oddisos-

B2| Steet Adflrecs E.Ogﬁox Ngﬂ:er iiﬁlot scﬁw}e)
. S ?‘ } wi
- [ 1

83

1Y Sarnsode FL

85

354

agent. | am familiar with, and accept the obl

1. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpase of changing its registerad
office or reglstared agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
i?a!ions f, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typod o p«mlm{na o of regislored agend and wj}l apphcabla {NOTE: Registered Agant signature raquired when rainstating) DATE p
12. l C}'FICERS AND DWECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TI1e P o~ T OELETE 11 TILE [Jcrenge [T Asdition | £
HAME KIEFFER, JOHN E. 1.2 NAME §
stReET Adoness M2 t32 SURNTSIDE Pt M 0410{*‘4"9' 1.3 STREET ADDRESS &
CITy-ST-2P SARRSOTAFH—— Po bt 14 CITY-ST-2P &
TMLE D— T3 2.1 TITLE Dl thange L] Addition |
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S§1-2IP 2.4 CITY-ST-7P
TNLE 7 DELETE 3.1 TIME ] €hange” ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-5T-7IP
TMLE [T oewete 41 TILE T thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§T-21P 44 CITY-SE- 20
TITLE ] oELETE 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-$1-2IP 5.4 CITY-ST- 2P
TITiE [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QITY-ST-2IP £.4 CITY-ST- 2P

14. | hereby cenlify 1hat the information supplied with this filing does not qualify for the exemll;lﬂion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemenial annual repott is true and accurate and ¢
oflicer or diractor of the corporation of the receiver of trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachment with an address,

I AAL AT IS, W—/ \Mh-‘ﬂ’

at my signature shall have the same legal effect as if made under oath; that | am an




