FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

S pomTIONS Secretary of State
DOCUMENT # S2792 (2)

1. Corporation Narme

KEVIN M. TRAYNOR, M.D., P.A.

1501 S.E. LENNARD RD 1501 S.E. LENNARD RD
PT. 8T. LUCIE FL 349528542 PT. ST, LUCIE FL 348528542
3. Date Incorporated or Qualitied | 3a. Date of Last Report
‘ 01/21/1991 06/28/1996
2. Principal Piaca of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] e o E’El 650241849 Not Applicable
Suite, Apt #, et Sutle, Apt. #, olc - , $8.75 Additional
2] 5] 5. Cerificats of Status Dasired [ Foo Roquired
Coty & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
s] 28] Trust Fund Contribution O Added 1o Fees
2ip . Country _@p Couniry 8. This cotporation has liability for jtangible tax under s. 189.032,
74] e 25] QEI ;] Florida Statutes Yes (] No
- 8. Name and Address of Curreni Registered Agent 10. Name and Address of New Réglstered Agent
HIGGINS, JAMES S. 81| Name
2400 8. FEDERAL HWY. B2} Strest Address (P.O. Box Number is Not Acceplable)
SUITE 400
STUART FL. 342984 83
84| Ciy FL 5| Zip Code

1. Pursuant 1 the provisions of Sechions 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this statemnent for the purpose of changing its registered
ofhce or registered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent tam famiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S e e .
. Slslf-_w_l_ e yped o printed riane ©of 1egistered agen and bile f applicabie [NOTE Hfglstered Agent signature raquired whan rainstating) DATE
12. OF FICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |PD IR TATTLE [T Change L] Addition
NAME TRAYNOR, KEVIN M MD I 1.2 NAME
e ochess | 1501 SE LENNARD RD 3 STREET ADDRESS
}7(;;‘” S1-21P PT ST LUC|E FL 14 CITY-51-2IP
i I niieTe 21 TI1LE O change L Addition
NaME 22 NAME
SIREET ADDHESS 23 STAEET ADDRESS
GIIY . 57 7iP - ) 2 4LTY-ST. b
e o o TT DecETE 31 TMLE lthange LT Aodtion
NAME 3.2 NAME
STREF | ADUAESS 3.3 GTREET ADDRESS
City-§1-2I o 34 CITY-ST-219
wme T TJ verte 41 TME [ Change L] Addition
NAME 4.2 NAME
SIREEL ADDRESS 4,3 STHEET ADDRESS
Cliv-§1-2ip ] 44 51Y-5T-2P
e |G 51TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADORESS
Gy g1- 417 54 CITY-S1-2I
e N ’ } [_TofETE §1TILE [ Change (] Addition
NAME 62 NAME
STREE] ALORESS 6 3 STREET ADDRESS
CITY-§1.2IF R 6.4 CITY-§T- 2P
14, | do hereby cerlify that the: information supplied with this Hling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

I 'am an olficer or director of the corporation or the receiver o trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an =HTTont with an address.
SIGNATURE: £ yj,/% gD UL ’%/ﬁ /!7/}!? GRZ I

SIGNATURE AND J¥PED OF PRINTED NAME OF BIGNING GFFICER DR INAECTOR " Davime Fhoni #

infarmaton mdicated on this anneal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 9 9 7 8 O O am

CR2EQ34 (9/96)



