F 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ __ May 06, 2004 08:00 AM

DOCUMENT # P980000453877 Secret ary of State
1. Erday Name
KENNETH LEE, M.D.,, P.A.
Prncipal Place »f Business Malling Address
1507 CORPORATE DRIVE 1501 CORPORATE DRIVE
SUITE 240 SUITE 240
. — (AETRER AR
03162004  NoChg-P . CR2E0S34 (10/03)
DO NOT WR[TE EN TH ls SPACE 4. FEI Number Appited For
65-0758388% ot Apphicable
i 8.75 adeitional
5. Cesificate of Status Desired | Eee R s?ire dtuma

... 5. Mame and Address of Current Registered Agent

%Egi EEO%%%TF?ATE DRIVE DO NOT WRITE
gg’\?&f?ﬁ BEACH, FL 33426 - IN THIS SPACE

8. The ahove named antity submits this state ¢ the purpose of changing its registered office or registerec agent, or beth, in the State of Flerida. | am famillar with, and acoent
the obiigations of regstered agent.

SIGNATURE : - = ; e 'Lg\qﬂ/'}l‘ ll
PATE

Sgratse. Typed o PISteC NOme of ngsstorod agent 300 e i applicabls. {NOTE Regisies o Agest sipnalurs seauited whan reinsiating)
FILE NOW!! FEE 1S $150.00 9. Election Campaign Finanaing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Sontribution. 0 Added to Fees
6. OFFICERS AND DIRECTORS __ ] T
e P 1
NAME LEE, KENNETH

SIREET ADDRESS { 1501 CORPORATE DR #240
CITY-ST- 7P BOYNTON BEACH, FL 33426

WILE

NAME

STREET ADORESS
CiTYy-57-2F

TTLE
NARE

ot DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CATY-S7- 21

TILE

NAMT

STREET ADDRESS
Ciry - 57- 2%

TILE

HEAME

STREET ADDRESS
CeTY-ST- 210

12, i hereby cedify that the Information suppiied wilh s fiing does not gualify or the exemption stated in Section $_19.07§{3}[i). Farida Slatutes, | further cetify that the information
indicated on this repost or supplemental seport is rye and accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or director
of the carporation o the receiver 9 trustes empowered 10 exacute this report as required by Thapter 807, Florida Slalutes; and thai my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, wi ther like smpowered

SIGNATURE: . q:jl: !&}) j: “

SIGNATURE ARD TYPER DA PRINTED NAME OF SIGHNING OFFICER DR DIRECTOR Daylime Prone »




