2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # S68090 Feb 02, 2007 08:00 AM
1. Entity Name
KEVIN J. GILBERT, M.D., P.A. Secretary Of State
Principal Place of Business Mailing Addross
5305 GREENWQOOD AVE. 5305 GREENWQQD AVE.
SUITE 204 SUITE 204
LRI
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite. Apt. #. clc. 1st MOORE CR2E034 (10,{06)
City & Stale City & Stale 4. FEl Number Applied For
65-0277912 Not Apglicablo
Zp Country Zp Couniry 5. Certilcato of Status Daesirod ] ?i'gesqlﬁ:’:&"onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Nama
GILBERT, KEVIN J
5305 GHEENWOOD AVE_ Sireot Addross (P ©. Box Numbor is Not Accopilable)
SUITE 204
WEST PALM BEACH FL 33407
City FL l Zip Coda

8. The above named cnlity submits this stalement for tha purpose ol changing its rogistared office or ragislored agen, or bolh, in the State of Florida | am familiar with, and accept
lhe ohligalions of registored agenl.

SIGNATURE

Sgnalwre, typed of prnled nanw ol regrsierad agant and R'm;_ggbcuble {NOTE: Regestered Agent signattire requirec when spinsianngy DAl

FILE NOW!I FEE IS $150.00 9. Elcction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa‘{'able to Florida Department of State Trust Fund Gontioution L] Addadto Fees
10. GFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nitL PD 1 poiete 1t O change [ Addilion
NAME GILBERT, KEVIN J NAMI
sl annnss | 5305 GREENWOOD AVE., STE. 204 SIMLLADOILSS
CITY-$1-7)p WEST PALM BEACH FL. 33407 MV
{18 {1 oelele T LIG0n0E 1326 3 Change [ Addilion
e - 2/ TEA0T-B0020-017 150,40
STREL | ADDRE 55 SIRLE) ATIYY 5%
CIY-81-21p CHY-S1- 21
e [ perere T O change [ Addilion
NAMC NAMI
SR L | ADDRE S8 SIRH T ABDIL S
CIY-ST- 21 Clly-s1 21
Lk, (1 Delele i [ change (T Addition
HAMF NAME
SIRLET DI 5% SIREF | ADDHE SS
CIrY- $1-71P CIY-81- 21
nr [ potete i O] Change ] Andition
HAME NAME
SINFT T ADDRISS SHULTADAI S8
CINY-51-/1P CITY-$i- /1P
I (] pelele 1! {J Change [ Addition
NAML NAMI
SIRILT ADORESS SIREET ADDRI 8§
oy-31-2p GITY-SI- 2P

12. ) horeby cortily that the information supplied with this filng does nol quatify for the axemplions contained in Seclion 112, Florida Stalules, | further certify that tho information
indicaled on this report or suppiomaontal repert is rue and accurate and that my signaturo sha!l havo tho same logai effect as if made undor oath; that | am an oificor or direclor
ol the corporation or Lha roceiver or lruslec ompowered 10 execulo tis report as required by Chapter 807, Flerida Statules; and that my nama appears in Biock 10 or Block 11

if changod. or on an attachment with an address, with atﬂsﬂlik exypowaered
. 2%
SIGNATURE: . SN - e

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynrna Phono ¥

|
|




