2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000095082

1. Entity Name

JOHN E. KIEFFER, M.D., PA. *

o

Principat Place of Business

1625 S OSPREY
SARASOTA FL 34238

Mailing Address

121 OGDEN ST
SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, ete, e

FILED
Mar 06, 2004 08:00 ANV
Secretary of State

I

I

|l

|

I

Suite. Apt #, etc. MOORE CR2E034 (11/03)
Ciy & S City & Slale 174 FEl Nomber ‘ Appied Far
$5-0708078 Not Appiicable
p i "
3 Cauntry Zp Country 5. Cerificate of Status Desred A gi‘;fqt’:?:é“‘mm
6. Name and Address of Ctme:_tt-Registered Agent 7. Name and Address of New Registered Agent
Name
KIEFFER, JOH D - =
1625 SE RbSCF)"REYEAh‘ﬂ‘E Sireat Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34233 B = =
City FL Zip Code

8. The above named entity submits this statsment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e i ot

SIGNATURE

Sghanre. w;fﬁbjpumad name ot zei”uted agent anz hte i apohcabie.

{NOTL. Regutered Agent sipratire required when soinstatngt

sl
. b““t -

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10 OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P [ Delete W [ Change {3 Addition
HAME KIEFFER, JOHN E. NAME _ _
SIREET ADDRESS | 1625 §. OSPREY AVENUE STREET AODRESS LO00o0DTa743

ome-sT-28 | SARASOTA FL 34238 N LR D3/08/04-80081-00¢ 150.100

THLE £ Dalete TmE [Ochenge T Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CTY-§1- 2P ) o o _ femvstar

e T Detete TIME [Jchenge [ Addition
HAME MAME

STREET ADORESS STREET ADDRESS

CIFY-§1-2P 5T 70

TLE O alete TLE [ inarge ] Addition
HNAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-2F d EIFY-ST-2F

HILE 3 Delete HILE [Icrange [ Addition
NAME NAME

STREET ARORESS STREET ADORESS

TiTY -57-2P o . CIrY-S1-2IP

TME O Delgte TIE [ change [ Addition
NAE ‘ NAME

STREET ADDRESS STREET ADDAESS

£ITy-S1- 2P L I CIFY-ST. 2

12. | hereby certify that the infarmation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report or suppiementa! report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to exscute this repart s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

indicated on

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

] .
SIGNATURE AND TYRED ?n‘ﬁmm‘zo NAME CF SIGNING CFFICER OR DIRECTOR

35‘“ e any

Daytme Phona #



