2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S54058

1. Entity Name

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

Mailing Address

1001 - W COLLEGE BLVD
909 MAR WALT DRIVE SUITE 1014
NICEVILLE, FL 32578 US

Principal Place of Business

1001 - W COLLEGE BLVD

MICEVILLE, FL 32578  US
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6. Name and Address of Gurrant Reginered Agom

KEEFE, LYNN M
1001 W COLLEGE BLVD, SUITEC
NICEVILLE, FL 32578
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8. The above namad sntity submils this siaterment for the purpase of changing its registered office or registered
the obligations of registerad agent.

SIGNATURE

agent, or both, in the State of Flerida. | am familiar with, and accept

Signatura, typad or prinled name of registered agent and Iille if appicabla.

(NOTE. Registersd Agenl signature required when sgingiating}
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9. Eiection Campaign Financing
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FILE NOWIIl FEE IS $150.0 ‘Trust Fund Centribution,

_ After May 1, 2008 Fee will be $550.00 g
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KEEFE, LYNN M

1001 W. COLLEGE BLVD., SUITE C
NICEVILLE, FL 32578
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BURTON-LINDNER, TRACEY R
1001 W. COLLEGE BLVD., SUITE C
NICEVILLE, FL 32578
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12. | heraby certify that the information supplied with this filin é; does not qualify for the exsmptlons contained in
indicated on this repont or supplemental report is true an

of tha corporation or the receivar or trustpe mpowered to axecute this report as required by Chapter 607, F

changed, or on an attachment with a
SIGNATURE: Lyan M. K

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
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