2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S68090

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

SUITE 204

Principal Place of Business

5305 GREENWOOD AVE,
WEST PALM BEACH, FL 33407

Mailing Addrass
5305 GREENWOOD AVE.

SUITE 204

WEST PALM BEACH, FL 33407
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4. FEI Number Applied For
65-0277912 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired 3 Fos Required

6. Name andAAddran of Currant Rogll!&red.i\gon

GILBERT, KEVIN J

5305 GREENWOOD AVE.
SUITE 204

WEST PALM BEACH, FL 33407
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SIGNATURE

8. The abiove named entity subrmits this statement for the purposae of changing its registered o
the obligations of registered agent.

fflca or registered agent, ar both, in the State of Florida. | am fi

Sipnalurd, typad of prinied AAMe ol reqisiered 208Nl and bite i Apphcable.

FILE NOWH! FEE IS $150.00 2
After May 1, 2008 Fee will be $550.00

Elsction Campaign Financing
Trust Fund Contribution.

INOTE: Regisiares Agent Bignuture 1aGUltad whan fainstatng} ’ Unﬂ D r“] E; “" ?I&'Mf3
f—'

$5.00 May Be
Added to Fees

M7 1405~ 7S T5000

10.

QOFFICERS AND BIRECTORS

TITLE

NAME

STREET AQDRESS
CHY-ST-2IP

PO

GILBERT, KEVIN J

5305 GREENWOOD AVE,, STE. 204
WEST PALM BEACH, FL 33407

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADIRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-SI-2IP

TILE

NAME

STREET ADDRESS
Cry-5T1-2IP

TInLE

NAME

. STREET ADDRESS
Ciy-5T-21p
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions conteined in Chapler 119, Fiorida Statutes. b further certify tha
indicated on this report of supplemantal report is trus and accurate and that my signatura shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowared 1o execute this report as required by Chapter 607, Fiarida Staiutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

t the information

')\'\;\\q\ Shx Bre-300s

BIGNATURE AND TYPED QL PRWTED NAME OF SIGNING DFFICER OR DIRECTOR

Duts Daytims Frone ¥




