2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Magr 03, 2007 08:00 A
SELER ¢

DOCUMENT #V12088

1. Entity Nama

KENT SEITZ, M.D., P.A,

Principal Place of Business Mailing Addrass
2828 S SEACREST BLVD 3646 CYPRESS EDGE DR
STE 114 LAKE WORTH, FL 33467

BOYNTON BEACH, FL 33435

AN R

04112007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FaNae Aopiea o

65-0310295 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Rogistered Agent

SHTLKENT ceoR | DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

cretary of Staté”

o e
8. The abava named anlity submits this staternent for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl et
the cbligations of registered agent.

SIGNATURE

Signaturs, lypea or printed name of registared agan; snd Ltle  spphcadle. (NOTE: Roguisres Agant signature required when raenetaing) DATE

: . v e 24

9. Election Campaign Financing $5.00 May Be Bkt e e e
Aftef :il'l-aEyh‘ll?gg(l!TFIFEeI&l?rbsg 'ggso.ou Trust Fund Contribution. [ Added to Fees /2407 -B00ES- 0 50. 00

10, OFFICERS AND DIRECTORS |
TILE ]
NAME SEITZ, KENT
STREET ADDRESS | 3646 CYPRESS EDGE DR
CIry-§7-2P LAKE WORTH, FL. 33467
TLE VP
NAME SEITZ, LAURA
STREETADDRESS | 3646 CYPRESS EDGE DR
CITy-§T-2IP LAKE WORTH, FL. 33467
TITLE
NAME
STREET ADDRESS
o st.ar DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
CITY-SI-ZIP
it e
NAME
STREET ADDRESS
CITY-S1-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filingdoes not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | {urther certily that the information
indicated on this report or supplemental raport,is lrue accurate and that mzygmgnalure shall have the sama legal elfect as if made under oath; that | am an officer or director

of the corporation or tha recaiver or lrustes enfpows#dt 1o exacute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changad., or on an attachmant with an addr. ith all other like %ﬁf A

SIGNATURE: AL 7- 290 v/

SBIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Daytme Prona &




