_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

&

By 2. FLORIDA DEPARTMENT OF STATE

] Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # S540 (0)
1. Corporation Name

LYNN M. KEEFE, M.D., P-A.

LT

Hrincipal Flace of Busness Mailing Addrass

C/0 WILLIAM SCOTT FOSTER C/0 WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE SUITE 1014 903 MAR WALT DRIVE SUITE 1014
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 3. Date Inorporated o Guaified | 3. Date of Last Report
A 05/20/1991 03/16/1995
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
[ng L L 2;} 59'3079318 Not Applicable
N Suite Apt #, ele | Suile, Apt. #, elc. 5. Certificats of Status Dasied 0O $8.75 Additional
gg[ S _ .3_7.1 Fee Required
Gty & State | Giy & State 6. Election Campaign Financing $5.00 May Be
&QJ e 23] Trust Fund Contribution 0 Addad to Feas
- dp __ Country L p | Country 8. This corporation has Hability for intangible tax ungler s 199.032,
?41 25 20| 30] Fiorida Statutes O ves ONo
) 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglistered Agent
81| Name
FOSTER, WILLIAM SCOTT 82| Strest Address (P.0. Box Number s Not Acceptabla)
909 MAR WALT DRIVE
SUITE 1014 83
FORT WALTON BEACH FL 32547 T [ 7o

11 Furslant o tre provisions of Sections 607.0502 and 607.1506, Florida Stalatas, 1he above named corporation submits this slatement 1or 1he purpose of changing its registered office
or registored aganl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad agent. | am
farmibar with, and accept the abligations af, Section 607.0505, Florida Statutes.

SIGNATURE | e I R
LS u‘ufi t\f[i-.e_.zfv Pt ra Of re g shered agont @i :-l-_ulf‘a;-wh:uh\n (NOTE - Hegistered Agenl signalure required whan rainstating) DaATE 6
2. OfFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
Tins D [] DELETE 11TILE L1 Crange  [] Addilion |
hAkT 7 KEEFE, LYNN M. M.D. 12 NAME 3
s aporess | 909 MAR WALT DRIVE 1014 1.3 SIREET ADDRESS &
Laly St 20 1.4 CITY-5T-2P &
T e ] DELETE 2 1TIME O Crange [ Addtion | ©
A 22 NAME
SIRFE | ALDRESS 2 3STREET ADORESS
R 24 CITY-ST-20F
0.f [C] DELETE 3 1TILE [ Change [ Additian
NarE 32 NAME
SIREH ATDRESS 33 STREET ADDRESS
Convstae | o 34CITY-51-21F
TiLE [T] DELETE 4 1TILE [ Crange [T Additon
KA 47 NAME
STHEE | ADIDATSS 43 STREET ADDRESS
| Clv-stze | L 44CITY-ST-2P
TLE [J DELEIE 5 1TILE [0 Change 7] Addilion
AAM: 52 NAME
SIKF I ADGRESS 53 STREET ADDAESS
Lot | 54 CITY-ST-2IF
TILE [C] DELETE 6 1TILE [ Change  [] Addition
NEME 6.2 NAME :
STHEF T ADDRESS 63 STREET ADDRESS
| Cy-sr-ap L 6.4 CITY-SI-21P

14. | di hereby certify thal Lne information supplied wilh this filng is volunlarly furished and does not gualify for the exemption statad in Section 119.07(3)fK), Flonda Statutes, | furlher
certify that the information indicated on this annual report or supplemental annual eepart is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer ar director of the corporation or the receiver or frustes empowared 10 execute this repor s requirgd by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Bagk 13 11 gad, or on an allachmen?h an address. é 7@ J'? q
Wb TYRED OR Pmrzzgs OFBGNING OFFICEA DR D @ N R P

SIGNATURE: . Daytima Prone #

3




