FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED
Mar 26 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

L0 w3

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATICNS

DOCUMENT # 827956

1. Corporation Name

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

(2)

Principal Place of Businoss

1501 S.E. LENNARD R0
PT. 8T. LUCIE FL 349526542

Mailing Address

1501 S.E. LENNARD RD
PT. ST. LUCIE FL 349526542

Secretary of State

AR A ST

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/21/1991

22]

27]

§. Cerlificate of Status Desired

[

2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2—1| m 65‘0241849 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

Fea Required

Cly & State Ciy & State 8. Elaction Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 l;l 0] Personal Praperty Tax dug June 30. Yves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
HIGGINS, JAMES S. 81f Name
2400 §. FEDERAL HWY. 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 400
STUART FL 34994 B3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agert, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE e e R

Slgnature, typed o prnfod narne ol twg.steed agent aod tile d apphable, (NOTE- Registorad Agent signature required whan reinstating DATE F:-\
12, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE YD [ DELETE 11TMLE LT Change T Addition | &
HAME TRAYNOR, KEVIN M MD 12 NAME §
smeer aooeess | 1501 SE LENNARD RD 1.4 STREET ADDRESS &
CITY-ST-2IP PT ST LUCIE FL 14 DITY-ST- 2P &
ME [ pereTe 21TIMLE L} Change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIVY - 51- 2P 2.4 CITY- §T- 2P
TITLE ] DELETE 31 TILE CJChange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST- 7P
TILE [T DELETE 4.1 THLE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44GITY-51-7IP
e [T DELETE SATILE [CJ change T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2ip
TILE L1 DELETE 6.1 TILE T Change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§T- 217 6.4 CITY-5T- 2P

rF Y r. IS £ I ¥ =&

74‘) ér)

14. | hereby certily That ihe information suppled with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalion
Indicated on this annual reporl or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal F am an
officer or diractor of the corparation or he rewﬁ empowerad ta execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on anay;m 1 an agdress

P TRPV S




