- ——

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 08:00 AM

DOCUMENT # S68090 Secretary of State

1. Entity Name
KEVIN J. GILBERT, M.D., P.A.

Principal Place of Business Mailing Address

5305 GREENWOOD AVE. 5305 GREENWOGD AVE.

SUITE 204 SUITE 204

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

RO

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AP

65-0277912 Mot Applicable

$8.75 Additional
Fee Requived

5. Certficate of Status Desired O

&, Name and Address of Current Raglsterad Agent

GILBERT, KEVIN J DO NOT WRITE

5305 GREENWOOD AVE.

WEST ot M BEAGH, FL 33407 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing ifs registered office or regrstered agent, or both, in the State of Florida. | am familiac with, and accent

the obligations of registered ag
D Al Ny
SIGNATURE
Signature. fyped oe xIntec name of quln! and Iitle ) applicable {NCTE. Rogistered Ageni signatura nequred when reloxatlng) DATE
. ; i i I ':":“:'4]_IF
FILE NOWII FEE IS $150.00 9. Eleetion Campalgn Firancing $5.00 may Be LBunazedin
After May 1, 2005 Fes will be $550.00 Teust Fund Contribution. O  adeedto Fees 34 /20 AAS-2007T-002 150,00
10. OFFICERS AND DIRECTORS |
TITLE P
NAME GILBERT, KEVIN J

STREET ADDRESS | 5305 GREENWOQOD AVE., STE. 204
CITY-ST-21P WEST PALM BEACH, FL 33407

TITLE

NAME

STREET ADCRESS
CITY - SF-2iF

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITy-5T-21P

TTLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1hareby certily that the information supplied with this fiiing does not quallly for the exemption stated in Section 1 9.07{3)i}, Flarida Statutes. | furthar cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made undes caln; that | am an otficer or director
of the cerparatian or the teceiver or trustee empowergci{:e’cute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Biock 10 or Block 11 if

ther

changed. or on an atlachment with an address, wilh & i egpowered.
Nty Sl e daea

Daytrme Phone §

SIGNATURE:

BIGNATURE AND TYPED Oft FRINTED NAME CF S8I0MING OFFICER OR DIRECTOR Dats




