FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 28, 2008 8.00 A vy

DOCUMENT # P97000084436
1. Entity Name 01-28-2008 20047 024 158.75
THOMAS M. KERR, M.D,, P.A.
Principal Place of Business Mailing Address q““ -
2209 W. WATELS AVE. | 2809 . WATELS AVE.
Suite, Apt. #, efc. Suite, Apt. &, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi{ Number Applied For
TAMPA, FL TAMPA, E L 59-3422525 Not Appiicatia
Zip Country Zip Country » i $8 75 Additional
5, Certificate of Status Desired | . radtion
556 ! q VS A 33@]‘ LI USA— Feot Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGEN, AMY L P
401 E. JACKSON ST.. STE. 2500 Steet Addrass (P.C. Box Number is Not Acceplabie) -
TAMPA, FL. 33602
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signuty o, typed o pIRES rame o 10osIorud adont and Bthe it applicabie. INOTE Ruogigiored Agant signatire regJired wiren reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Acded to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ pekete TIHE Perenge O Adation
NAME KERR, THOMAS M NAME
STHEET ADDRESS | 4508-N—tABAMA-ITE28 SREETADIRESS | 2 BOT L), WATELS ApE.
CITY-ST-2P TAMPAF—330+4— CIrY-S1-2Ip T ‘g ) Lf
LAamPA, FL B36 14
HILE 1 Detete TITLE [ change (7] Addition
NAME NAKIE
STREET ADUHESS STREET ADDHESS
CITY-§1-21P CiTy-51-2p
Tine [ Deletz TE [J Change [ agdition
HAME NAME
STREET ADDRESS STREET ADORESS )
CITy-$1- 1P Cir't-57- 27
e - L Detete HiLE Y Chznoe 2] Adeitien
NAME HAE
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-21P
1ILE {7 Delete TILE Tlchange [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP ,
TTLE [ Delete TNLE {Jchange [ addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-Si- 2P ﬂ /) /] Y- S1-21% P

- rd

12. | hereby certify that the information.supplied s not qualitydor the exemptions cantamed i Chapter 118, Flori 8 Stalutes. | furtner certify that the information
indicated on this report or suppjefmenial re an gbcurate and thét my signature gha & Same legal effect asd made under oath; that | am an officer or director
of the corporation of the receiver or t mpowefed'to pgecute his 1 por[ as Lot S by Chap(er 607, Florida Slalule‘“aﬂd that my name appears in Block 10 or Block 11 if

changed, of on an attachment with An adgfess, wit
!
SIGNATURE: X __/_ ) /( I 'Zg !O'b’ 13- 29690598
SiG?ZTURE ARl TYPED OR FRINTED NAMEJOF SIGNIDIG OFFICER OR DIRECTOR ale aylire Phor e ¥




