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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ700007617

1. Carporation Name

JOHN E. KERN, D.O., P-A.

1

Principal Place of Business

5838 9TH A/ENLE NORTH
ST PETERSBURG FL 33710

Mailing Address

5838 9TH AVENUE NORT
ST PETERSBURG FL 337:0

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90094 038 ***150.00

AV ORE AR NS

DO NOT WRITE IN TH 1S SPACE

3. Date Incorporated or Quatifed
09/00/1997
2. Principz | Place of Business 2a. Mafling Address 4. FE! Number Applied For
21 26} 59-3465460 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
m P P 5. Certifcate of Status Desired [ ] $8.75 aditional
22 m Fee Reuired
City 8 Sitate City & State 6. Electicn Campaign Financing $5.00 12y Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This ¢corporation owes the current year Intangible
;l fgl El ml Personal Property Tax. [Jves No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
GASSMAN, ALAN S ESQ _
1245 COURT STREET SUITE 102 82| Street Address (P.O. Bo:: Number is Not Acceptable)
CLEARWATER FL 33756 &
84| City F L 85| Zip Code

11. Pursuant to the provisions of S.:ctions 607.050::

and B07.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 1egistered
office o registered agent, or bc th, in the State «f Florida. Such change was authorized by the corpor.tion’s board of Jirectors. | hereby accept the appointment as registered
agent. | am famitiar with, and a scept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Slgnature, typad or printad n: me of registered agen’ and title it apphicable. {NC1E: Registered Agent signature req lired when reinstating} DATE

12, OFFICERS AN} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TITLE ClChange [ Addition
NAME KERN, JOHN E DO 12 NAME

st anoress| 5838 9TH AVENUE NORTH 13 STREET ADDRESS

CITY-ST.ZIP ST PETERSBURG FL 33710 14 CITY-ST-ZP

TIME [ DELETE 2.4 TITLE [CJChange  []Addition
NAME 2.2 NAME

STREET ADDRE 5§ 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CTY-ST-ZP

TIMLE [ DELETE 3.1 TILE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST-ZIP
Tme [} DELETE 4.1 TE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY- ST-2ZIP

TITLE ] DELETE 51TITLE [CJChange  T_] Addition
NAME 5.2 NAME

STREET ADORE 55 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP
TTLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-ZIP

14. | heret y certify that the informaion suppiied wit)1 this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further c ertify that the in‘ormation
indicat2d on this annual report or supplemgntajyannual report is true and accurate and that my signat sre shall have the same legaf effect as if made under cath; that | am an

officer or director of the corporation or the
Block - 2 or Biock 13 if changec, or on an

SIGNATURE: v +5.

< e
sola st

" i
TR e w -

jver or trustee empowered to 2xecute this report as required by Chapter 607, Florida $tatutes; and that my name appe.rs in
ment with an address, with il other like empowered. g -

55"
A /7/9; _SBIEE3T

CR2E034 (11/98)

SIGNAT JRE AN

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

Aate

0409719




