FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000062557 04-09-2004 90025 015 ***150.00

1. Entity Name
KIRK E. MAES, M.D., P.A.

Principal Place of Business P Mailing Address ) ) ’ 9 4 0 48 0 3 B

8000 RON BEATY BLVD SUITE B3 : 8000 RON BEATY BLVD SUITE B3
MICCO, FL 32976 ©~ 7~ T MICCO,FL 32976 o - )
e v AR G GRS
3ooc US HWY 1 iI3coo0 US Hwy 1
Suite, Apl. #, etc, Suite, Apt. #, etc. 03082004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
SEBRASTIAN, Fe SYEB AsT?AN, Fi 59-3589462 Not Applicable
Zip Copmiry, Zip Couniry - . . i it
glbﬁ_s 8 IHJW"' ﬂN!.I‘ 3'Lq 33 ’VIJ‘M RNC.I‘- 5. Certificate of Status Desired O Eeae Reqard:cllmnal
. . 6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registerad Agent
MAG-S Namne
PSRRI Street Address (P.0. B ‘ tatle)
tre ress {P.O. Ml cgeptable
g%c:gggahl BEATTY BLVD ﬁooso ﬁ g” ﬁ W"VA f i

MICCO, FL 32876

S SEBASTIAN FL | 3558

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and acgept
the obligations of regisiered agent.

SIGNATURE '
. Signature, fypad of printad name of registerad ggent and titie if applicabie. . {NOTE" Registered Agent signatura raquired wnen reinstanng) DATE
FILE NOWII! - FEE IS $150.00 .. 9. Elsction Campaign Financing $5.00 May Be

" After May 1, 2004 Fee will be $550.00 | _ TnstFungCommrbuion. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D : O Delee i KT change [ Adition
NAME MAES, KIRK E M.D, NAME

STREET ADDRESS | 8000 RON BEATTY BLVD SUITE B3 s aooss | (3000 ULS, HW Y1l

cmesi-ze | MICCO, FL 329768 CITY-§7-2P SERASTIAN, Fr 32958

TTLE L7 Delete L [l changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-11P CITY-5T-2IP

ik 07 Delete TITLE [OChange [ Addition
NAME P, —. B NAME m e e -

STREET ADDRESS to- STREET ADDRESS

CITY-8T-7IP CiTY-ST-2ip

TILE 2 Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDPZSS STREET ADDRESS

CRY-ST-2P CITY-81-7IP

TLE O Daee TiLE [ Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-571-21p

e 2 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-87-219 CY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation cr the receiver or tjustee empowered 10 execute this repori as required by Chapter 607, Florida Siaiuti: and }hat my name appears in Block 10 or Block 11 if

changed, or on an aitachment with ress. with ali other ke empowered. - % (})‘
o3 N5 S8 S86 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayums Phone #

SIGNATURE:




