FILED
2005 FOR PROFIT CORPORATIO Jan 21, 2005 08:00 AM

__ANNUAL REPORT - "~ : S
DOCUMENT # P97000023918 Secretary of State

1. Entity Name

KEITH D. MEYER, M.D., P.A.

Principal Place of Businass Mailing Address

1411 N FLAGLER DR ‘POBOX 8708 .
9500 - WEST PALM BEACH, FL 33407-8708 US

e 1 T

01122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE « P RedFr

B65-0738875 Nat Applicable

$8.75 Additional
Fee Reguired

8. Certificate of Status Desired [}

6. Name and Address of Ci:uri'ériltiﬂeigistre}'ediﬂgent

ﬂ'ﬁfaﬁéﬁg?ﬁg’tgﬁ DR., #9500 e DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above namad entity submits thxs stélernam for lh; purpase of changing its registared office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obhkgations of registered agent,

SIGNATURE e

Signalure, typed or printed name of registered agent and Lide if applcable {NDTE. Registered Ageru-slgn;uru requirsd whan reinsiating) DATE B
FILE NOWNI FEE 1S $150.00 8. Election Campalgh Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10, ] OFFICERS AND DIRECTORS ] 3 -
Tme D - IQDQQDQIB (b
e MEYER, KEITH D M.D. 01/2405-B0023-003 150,100

STREET AUDRESS | 213 THORNTON DR
CITY-ST-21p PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME

arvrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET AODRESS
Ciry-81-21

TITLE

NAME

STREEY ADDRESS
CIvY-ST-21P

TINE

NAME

STAEET ADDRESS
ciy-$v-ap

12. { hereby cettily that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatad on tgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that ! am an officer or direclor
of the corporation or the receiver or trustee ampowered to execute this report as requirad by Chapter 8§07, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Lot B A et 3 pqon o (0§70 Qu= fresond

SIGRATURE ARD YYPED OR PRINTED NAME OF SIGNING OFFICER OR D[HEC‘I’DE Qate Daytime Phang ¥




