2008 FOR PROFIT CORPORATION FILED

ANRUAL REPORT Apr 21,2008 08:00 Al
DOCUMENT # P98000060739 B L Secretary of State

1. Entity Name
K. FREDERICK HO, M.D., P.A.

Principal Place of Busiress Maiing Address
8040 N. WICKHAM ROAD 5585 WILLOUGHBY DRIVE
MELBOURNE, FL 32940 MELBOURNE, FL 32934

AR

03252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
£9-3523014 . . Not Applicable
N 5. Centficate of Stalus Desveg  []  $8:7D Additonal

e o

S Name and Addreu of Current Reglsterod Agent

Fee Required

HO, FREDERICK K MD
5585 WILLOUGHBY DRIVE
MELBOURNE, FL. 32934

8. The above named antity submits this statement for the purpose of ¢changing its registered offtce or reglstered agem or beth, in the State of Floru:la lam famlllar wilh, and accept
the abligatons of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and titia if applicable, (NCTE: Reglsterec Agent signatura required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .L-“J o3
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees DS"’ U?."‘ B_-':“JH -

10. OFFICERS AND DIRECTORS ]
TE,, . D

NAME HO, K. FREDERICK MD

STREET ADDRESS | 5585 WILLOUGHBY DRIVE

CITY-S1.2IP MELBOURNE, FL 32934

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-ST-2IP

x?,; i ,[:;aé I.§£ .ébii" it
3

THIS SF

TITLE
NAME — . R
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREEY ADDRESS
Cry-§7-2ip

TITLE

NAME

STREET ADDRESS
Cimy-st-2Ip

12. | hergby certity that the information supplied with this lilin g does not quality for the exemptions contained in Chapter 118, Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweyed 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 4
changed, or on an attachment with an address, wiil all other like empowered.

SIGNATURE: . \ﬁ/ 7w

. . SIGNATURE AND TYPED CR T\?QME oF smr:mn OFFICEF OR DIRECTCR Dhte Daytime Phone #

‘V\_/ |




