2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ve0232

1. Enfity Name

BRENDA S. KINARD, M.D., P.A.

Principal Place of Business

1201 5TH AVE, NORTH
SUITE 402
ag PETERSBURG FL 33705

Mailing Address

1201 5TH AVE, NORTH
SUITE 402

ST. PETERSBURG FL 33705
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90213 001 ***150.00

I

(LRI

SAINT PETERSBURG FL 33705

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Appilied For
59-3139097 Not Applicable
Zi C Zi it
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e IS _ =f Name - [ . A
KINARD, BRENDA
1201 Sr:l)-'l_' AVE N SMD Street Address (P.0O. Box Number is Not Acceptable)
STE 402

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Pndd Sléa.«»@m

B. The above named entity submits this staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature fyped or prnted name of registered agen and itk f applicante.

(Ns E: Registered Agenl sigrature requred when renstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICEHS AND DIHECTOHS

1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 3 Detete TILE [ change [ Additicn
NAME KINARD, BRENDA S NAME
STREET ADDRESS | 1201 5TH AVE N #402 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33705 CITY-S7-2IP
TILE [ petete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 21P
ME e e Ooetee TITLE L — . . __Elchangs . [ Addition
HAMIE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2iP
THLE (3 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-7IP
TMLE O detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-2P
THLE 3 peiete TIILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

3 Vo Bt

BAeernon S Iionen WO 929924997

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytirne Phone #




