2006 FOR PROFIT CORPORATION

v

ANNUAL REPORT (AR) _ FILED

DOCUMENT # $54058 Apr 17,2006 08:00 AN
1. Entiy Name Secretary of State
KEEFE & BURTON, M.D., P.A.
Principal Place of Business A ' . Maiting Aﬁdresé
10071 - W COLLEGE BLvD 1001 - W COLLEGE BLVD
MNICEVILLE FL 32578 208 MAR WALT DRIVE SUITE 1014
- TR FERLARM AR
us
2. Principal Place of Business ; 3. Mailing Address ] -
Suite, Apt. #, slc. ' Suite, Apt. #, etc. . 15t MODRE CR2EQ34 (10/05)
) Ciy & 5 - ) ' Applied For
ty & Staie | Iy late 4. FE! Numbes 59_30?93 18 sz;:p”:;t
Zip Gountry Zp Country 5. Centfiicate of Status Desired O %.;Sq 3?:&“"“3"
&, Name and Address of Current Registored Agent ' 7. Name and Address of New Regisigred Agent .
Name
‘;OEOE .=: %"i Lc\g\li_!]\!_EMGE BLVD. SUITE C Sueet Address (PO Box Numbper is Not Acceplabie)
NICEVILLE FL 32578 — ——
Sty ] FL & Zip Code

8. The above named entity submits this staiement for the purpose of shanging its segistered office or registered agant, or both, in the Stale of Florlda. | am famifiar with, and accey
the obligations of registered agent,

SIGNATURE o o

Crgnakee, typed of primed name of regeleded agent and tite  applcatle. \NOTE Reg Agent spnat 4 whien DATE

- FILE NOWI FEE IS $150.00
... After May 1, 2006 Fea Wiil Be $550.00
Make Check Payable to Fiorida Department o

9. Election Campaign Financing $5.00 Mey =
. Trust Fund Contricution. {3 Added to Fees

PRt o)

10, OFFICERS AND DIRECTORS N KD ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
e vD 7 Deiate TRE [Ochnge [Jaczs
NAME KEEFE, LYNN M NAME UUUUUUS 1 12y

STREET ADDAESS | 1001 W. COLLEGE BLVD., SUITE C STREFT ADDRESS 1 A0 A 0 A T D 15t [
ar-sT-0 - INICEVILLE FL 32578 7 CITy-ST-2P J%{L\Ajé l_jh_ HldE-ULE 150, “D .
e D [ telate i THE [ Crange [ Adiiin
NAME BURTON-LINDNER, TRACEY R NAME

STREETADORESS {1001 W. COLLEGE BLVD., SUITEC STREET ADDRESS

oiY-S-ZP INICEVILLE FL 32578 ) . LTy -S1-2P

niLy . T Detata mr

MAME NAME

STREET ADDRESS STREET A00RESS

Cite-S31-20P _ CiTy-ST-21 .
TLE 1 Detete TIRE [ thange Adgitiu
MNAME NAME

STREFT ADDRESS STREET ADDRESS

oy -S-2p ] CiTy-S7-7P . ) e
TLE 7 Deiele TTLE DClchange 7 Addition
NAME NAME

STREET ARBRESS STREEY ADDRESS

GITY-ST1-2IP CITY-57-2P

THLE [ Detese T [ Ghange 3 Addition
NAME BAME

STREET ADDRLSS STREET ADDRESS

TiTY -55-2P CiTy-581-1if

12. 1 hetaby cerlify thal the information supplied with ihis filing does not qualify for the exemptions contained in Section 118, Flarida Statutes. | further certify that the inforrnation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legat effect as If made under oath, that | am an officer ar director
of the corparation or the recgiver or trustes empowered 10 exgeyte this repert as required by Chapter 607, Florida Statutes; and that my name appzars in Slock 10 or Blogik 11

it changed, or on an atta nt with an addresg, wigh all othofike empowezi
daly Mifecke 47 ok (@57) (137

SIGNATUR
/szc;mrum—: AND TYPED O Pmm?d }&ME OF SIGNNG DFFICER ot}émsma Datg Dayirme Phona &




