_ FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
'DOCUMENT # V60232 - 04-14-2005 90083 030 ***150.00

1. Entity Nama

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

qTUUv Y

Principal Place of Business Mailing Address

1201 5TH AVE, NCRTH 1201 5TH AVE, NORTH

SUITE 402 SUITE 402

ST. PETERSBURG, FL 33705  US ST. PETERSBURG, FL 33705 US

RPN

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Apies

59-3130097 Not Applicable
5. Ceruficale of Staus Desired ~ []  $8:79 Additional

Fee Required

EEE — i - = - =, -

6. Name and Address of Current Registered Agent ~ - -

ot STHAVE NP - DO NOT WRITE
SAINT PETERSBURG, FL 33705 IN THIS SPACE

B. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . : :
N Signatura, typed of printed name of regestered agent and itk it 2oplicatle. (NOTE: Registerad Agent Signature roquirod whin renstatng) - BATE
' ‘FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D !
NAME KINARD, BRENDA §

SIREETADORESS | 1201 5TH AVE N #402
CITY-51- 7P SAINT PETERSBURG, FL 33705

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

CKRME L . - i - — = - R S s g — o prtiaee i m s =

o s . DO NOT WRIT

| IN THIS SPACE

NAME
STREET ADORESS
CIiy - 51-2IP

Ting

NAME

STREET ADDRESS
cny-§1-2P

TILE
NAME ' i ) ) . - ‘ L omras
STREET ADDRESS - : e
CTY-ST-7P - . —_

12. | hereby certit'\;/ that tha information supplied with this filing does not quality for the exemption stated in Section 1190753)(':). Floricia Statutas. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receivar or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 111f

changed, or on an attachmant with an address, with all other like empowered. QVZMV-\ S, (g s BN BAYD

SIGNATURE: e fb— S /biald MO ppisip w]1gos 702821 9%

SIBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cal Daytame Pnons #




