2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # S54058

1. Entity Name

ecretary of State

04-15-2005 90068 043 ***150.00

KEEFE & BURTON, M.D., P.A,

Malling Adgress

/0 WILLIAM SCOTT FOSTER .
909 MAR WALT DRIVE SUITE 1014 S L

Principal Place of Business

1007 - W COLLEGE BLVD
NICEVILLE, FL 32578 US

i NN

2. Principal Place of Business 3. Mailing Addre /
/001 J1 Cofloore Bl
" : [
Suite. Apt, #, elc. Suite, Apt. #, gtc. 03292005 Chg-P CR2ZE034 (10/03)
S~/ jf— C.
City & State City g State 4. FEI Number Applied For
e i) 1 59-3079318 Not Applicatie
Zp Courary Zip s 7 Country 5. Certificate of Status Desired [ 98-79 Additional
5 2 ! Fee Required
6. Name and Add of Ci Regl d Agent 7. Name and Address of New Reglstered Agent

Lyt A Heete-
mre?%(gss P.O. W?um&’?fgﬁe) 5/,; ._J .

W 4 e ) e FL |2l

FOSTER, WILLIAM SCOTT

909 MAR WALT DRIVE

SUITE 1014

FORT WALTON BEACH, FL 32547

8. The above named entity subrmits this statement for the purpose of changing ifs registered office or registered agent, or both, in the Stata of Florida. ! am familiar with, and accept

the obligatiops of registered agent. . : -
y/4 f

ot M Keate fres, X

SIGNATUR
] Srature. vped of priniea ndfre of registered #Gent and Wtke 1 sppiicable. (NOTE: Registersd Agont signature requires when tnstating) DATE
. ' . 9. Election Campaign Financing $5.00 may B !
FILE NOWIl FEE IS $150.00 ) " ay Be
3 Trust Fund Centribution. Added to Fees

After May 1, 2005 Foo will be $550.00

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

TMLE vD O oetete TILE O change [ Addition
HAME KEEFE, LYNN M NAME ’

STREET ADDRESS | 1001 W. COLLEGE BLVD., SUITEC STREET ADDRESS

CITY-51-21F NICEVILLE, FL 32578 CITY-ST-2P

TMLE s] [ Detete TITLE [ Change [ Acdition
NAME BURTON-LINDNER, TRACEY R NAME '
SIREET ADDRESS | 1001 W. COLLEGE BLVD., SUITEC STREFT ADDRESS

CiTY-5T-2IP NICEVILLE, FL 32578 CITY-S7-2P

TRLE [ oelee HE O change [T Addition
NAME HAME

STREETADDRESS | _ _ . . ) e —— [l STREET ADDRESS - . . . .
CITV-5T-ZP CITY-Si-2P

TMLE O Detete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

TITLE [ petete TILE O change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

THLE . [ petete TmE I crange [ Addition
HAME - NAME

STREET ADDRESS | ’ ' ' ' STREET ADDRESS

N AR GiTY-5T-2P -

12. | hereby certify that the information supplied with this fi:ling does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o’ 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
of the corporation or the receiver of gustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aftachmegnt address. with all other fike empow, § . .
o Yo
soros (555) 479-700
Dato Dayiima Phone #

SIGNATURE:




