AY

e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P99000050061

1. Entity Name

KENNETH JEFFERS, M.D., P.A.

s

Principal Place of Business

300 SE 17 STREET
2ND FLOOR

Mailing Address

P.O. BOX 350243
FT LAUDERDALE FL 33335

FORT LAUDERDALE FL 33316

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90295 025 ***150.00

vAVUUULY

MIAMI FL 33179

2. Principal Place of Business 3. Mailing Address w llm IIl" II ||” || I”ll lmll\ “ ‘“'
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0927819 [ Not Applicable
Zp Country e Country 5. Certificate of Status Desired O Eg.;g‘ﬁfg‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ——— e = |[e.Name eephe . Wad 7 ‘
LOBLACK' PETER ESO Strest —A_-chgsg(PEO rl}\l/u\mbé:‘us)NFotﬁ:%eftable) C P A -
1031 IvES DAIRY RD, STE 126 CASKTL IS RAmEe + LOELSs, PO,

Qor'ﬁ 80

1o S. Proe Tscamo Ro.
FPLHUTMTQU o

FL | %%y

8. The above named entity SUbl’T‘lllS this statemnent for the purpose of changing its regtstered office or registered agent or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

(Lang - Sawe M Lerss C PA

Yo loy

\gnalure. typed of printed name of registzred agen and titie f apphcable,

(NOTE: Reglstered Agent signature regured when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DiRECTORS 11.

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

7 Delete TILE [J Change [} Addition
NAME JEFFERS, KENNETH NAME
STREET ADDRESS | 300 SE 17 ST, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33318 CITY-ST- 7P
TINLE ST [ pelete TITLE [ Change [ Addition
NAWE JEFFERS, KENNETH S NAME
STREETADDRESS {300 SE 17 ST, 2ND FLOOR STREET ADDRESS
oy -5T-2P 7 ™ | FORT LAUDERDALE FL 33318 ©m—— CIY-ST-21P~ .| e e e e . .
TITLE 1 Delete TITLE [J Change  {TJ Addition

T - e e e —_- - - - -~ —f i - - - e—— - - - m— S

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TLE [ change [ Addition -
NAME - NAME
STREET ADBRESS STREFT ADDRESS
CITY-5F-2IP CiTY-ST-ZIP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TITLE 1 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certl ify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the regeiver or truglee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

prgryviths

changed, or on an attach

SIGNATUHE

Hdress, with all other like empowered.

4/'5 04 55@595 405

sscwﬁ'ryns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[P

. Dale Dayllme Phong #

fl T EAEY 3 .»-—-—-—* e e




