: FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000057190 AL 04-30-2004 90384 011 ***150.00

1. Entity Name
DR. KANE'S BEACHSIDE FAMILY PRACTICE, INC.

Principal Place of Business . Mailng Address o 4 qn qul ll v

1186 HIGHWAY A1A 1186 HIGHWAY A1A

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

T i R
Sulte. AL #. etc. Sule. Apt. #. eic 04272004  ChgP GR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
. - — _—_ - =~ SR — e NOT APPLICABLE ™ ) Nol Appficable
Zip Country Zip Country 0 38.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . Name . f
LANDAU, MICHAEL Stuert R Nelson
1081 PORT MALABAR BLVD Street Address (F.0, Box Number is Not Acceptable)
PALM BAY, FL 32905 279_Sheavopd k.
City . Zip Code
Seteltite Bewon FL | °%%,1,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE STowet . pergom g\ a2 e — Lffu,loq
Signatsre, typed or prinied name ol registered agent and nm applicable. (NOTE: Registered Agent signature required whan rainstanng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campatgn Elnanc’mg O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Defete TIMLE 3 change  [C) Addition
NAME KANE, MAILE NAME
STREET ADDRESS | 1186 HIGHWAY A1A STREET ADORESS
CITY-51-2P SATELLITE BEACH, FL 32937 CITY-5T-2IP
THE. (2] celete TILE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-sT-aI [ . [— CITY-ST1-ZIP s g s e B e - -
TITLE 1 Delete TNLE O change  [] Aodition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
e ] Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST1-ZiP CITY-ST-21F
TTLE [ Delete TITLE [ Change [ Adgition
NAME . © NAME
STREET ADDRESS . STREET AODRESS
CITY-51-7IP § cmv-grzp
TMLE [ Delte TILE [T change [ Adgition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§T-ZIP ] CAY-S$7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certily that the information
indicated on this report or supplemental report is rue and acourale and that my signalure shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alLather Jj oweared.

SIGNATURE: __——" Mg of ke Qo “footoy 351- 119- 3370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Caytime Phong #




