FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P98000057190 04-11-2005 90188 022 ***150.00
1. Entity Name
DR. KANE'S BEACHSIDE FAMILY PRACTICE, INC.
Principal Place of Business Maiing Addtess | 7T
1186 HIGHWAY A1A 1186 HIGHWAY A1A
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
e TR NV
Suite, Ant. #, ete. Suite, Api. &, etc. 02222005 Chg-P CR2E034 (10/03)
City & Slate City & Staie 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 0 fg.;fqa:i::ional
"_§. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent -

MName

NELSON, STUART R
270 SHERMOND AVE. Street Addrass (P.O. Box Number is Not Acceplable}

SATELLITE BEACH, FL 32937

City FL [ Zip Code

8. The above named enlity submits (his statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
. Sgnatura, ypeo of proted name of regstered agent and bte i aoclcable ILOTE Heg stered Agont BIGNAWre rag:Lred when fer:sial-ng) DATE .
" FILE NOWII FEE IS $150.00 8. Election Carraaign Fingncing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contrinution. [ Added lo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTE D [ Detete TITLE [ Crange ] Addition
NAME KANE, MAILE NAME
STREET ADDRESS | 1186 HIGHWAY A1A STREET ADDRESS
CATY-5T-21P SATELLITE BEACH, FL 32937 CIFY-ST- 219 )
e [ petele TITE [ Change [ Additicn
RAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-29
HIE N TE [ change [ Addivan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI1-21P
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-51-2P
il 5 Delete T [JChange [ Addtion
NAME NAME .
STREET ADDRESS * STREET AQDRESY
CiTY-ST-21P CiTY-sT-2P L
e [ Detete e ) N © 75 [Ochange [ Addition
NAME NAME o
STREET ADDRESS . - . . STREET ADDRESS
coy.staps |r . CITY-ST-2IP

12. | hereby cenifz‘ that the inlormation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(2)(i). Florida Statutes. | further certity that the intormation
indicated on this report or supplernental report is rue and accurate and that my signature shall have 1he same legal eftact as it made uhder oalh; thal | am an ofticer o director
of the corporation or Ihe receiver or trustee empowerad (0 execule this report as raguired by Chapter G07, Florida Stalules, and that iy name appears in Block 10 or Block 11 i
changed, or on an allachmen with an address, wilh all other like empower:d.

/‘/ —
SIGNATURE: coee T peneneA kA Yplos™ 331- 13- 33
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Dayuroe Phane +

L




