2008 FOR PROFIT CORPORATION
ANNUAL-REPORT FILED

DOCUMENT # P98000057190 Apr 14,2008 08:00 A
DR AN Secretary of State

DR. KANE'S BEACHSIDE FAMILY PRACTICE, INC.

Principal Piace of Business Mailing Aadrass
1186 HIGHWAY A1A 1186 HIGHWAY A1A
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

R

04032008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Appled For
NOT APPLICABLE Not Applicadle

O $8.75 additional
Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

NELSON, STUART R DO N'OT WRITE

270 SHERWOOD AVE.

SATELLITE BEACH, FL 32037 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE %L Ao — 'gk.m/f' A (s u~ . L{""’(UB

Sipfature, lyped or pnntad nema of registerad agsnt and title Il applhicable. (NOTE: Ragigtarad Agant signature regulrad when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Feas
10. OFFICERS AND DIRECTORS |
1TLE D
NAVE KANE, MAILE L0055 121
STREET ADDRESS | 1186 HIGHWAY A1A N4 /24 /02-90056-N09 15000
Cily-s1-21P SATELLITE BEACH, FL. 32937
TMLE
NAME
STREET ADDRESS
Ciy.S1.2IP
TALE

NAME

sae DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY.S1-2IP

HTLE

NAME

STHEET ADDRESS
CHTY-ST-21F

TME ] . . .
NAME T

 STREET ADDRESS
CiTY-ST-21F -

12. 1 hereby certify that the information suppiied with this filing does not quality for the exemplions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11
changed, or on an atlachment with an addrass. with all other ke empowered.

SIGNATURE: //////Z:'—"'VM& Face Do “((eo{cpy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytime Phona #




