FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICON OF CORPORATIONS

DOCUMENT # 547915

1. Corporation Namse

THOMAS J. KUB, M.D., P.A.

)

MO RGEAR BT

Tarla iy, anvl accopt the obhgations of, Sechon 607.0505, Florida Statutes.

SIGNATLU

T Ty

Frincip ' Puace of Husiness Mailng Address
2595 HARBOR BLVD 2595 HARBOR BLVD
STE 101 STE 101
PORT GHARLOTTE FL 33952 PORF CHARLOTTE FL 33952 3. Date Incorporated or Qualified 3a. Dato of Last Report
I S o __09/30/1977 03/16/1995
2. Priipal Place of Bsiness 2a. Maiting Address 4. FEt Numntwar Applied For
21] 26| 59-1778363 Nol Applicable
SL i £ ; 1 L E I . = . itis
B lils:, Agit & el L Suite, Apt. #, elc §. Certificate of Status Desired 0 $8,75 Add.|t|ona|
22| ) ) 27| Fee Required
Gy & Stale | Oty éStato 6. Election Canwpaign F!nancing 0 $5.00 May Be
23J . 23[ Trust Fund Contribution Added o Fees
2 ~ Gounley L 21 | Country 8. This corporation has liabilty for intangible tax under s 192.032,
|2a] 25| o jm D Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
KU’B, THOMAS J MD B2| Street Address (P.O. Box Number is Not Acceptable)
2595 HARBOR BLVD =
PT. CHARLOTTE FL 33952
84| City FL |as Zp Code
[ 11, Parsoant to the provisions of Sections 607 0602 and 6071508, Flonda Statutes, the above namod carporation submits 1his statement for the purpase of changing its registered office

o ro gistered agont. or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered agent. | am

Vi g e € v gt Al 4l T i : ROTL Fugistersat Aget s gnafune i wad when ra nstatiigh ~ "bATE
12.  OFFICERS ANDDIREGTIORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
1L s L DECErE 1V TILE [ Change [ Addition
pats KUB, THOMAS J MD 12 NAME
SRed | ALERESY 2595 HARBOR BLVD #101 1.3 STHEET ADDRESS
CHy &1 2 PORT CHARLOTTE, FLOOODO 14CITY-§1-71P
TINF P []oee 2 1TLE [ Change  [) Addition
KEk: KUB, THOMAS J MD 22 NAME
LEREE T ANLRESS 2595 HARBOR BLVD #1091 23 STREET ADORESS
cresiar | PORT CHARLOTTE, FL 00000 S Pacav-si-ze
Tl [ DELETE 3 1T [ Change 7] Addition
() 32 NAME
SIHEED AL 33 STHEET ANDRESS
SR . e e R BACNYST AR
G [] DELETE 4 1TILE ] Change ] Addition
(EUB 47 NAME
STHEEL MDD S 43 STREET ADURESS
| S 81 A o . i e 24 CHY-S§1-2IP
il [ DELETE 5 1TITLE ] Change  [] Addition
[ESB 52 NAME
SIA L ADDR:RS 53 STREET ADDRESS
[‘VSI i . - oy | 540”"75]7?“,
N [ DELETE 6 1TI1LE M) Change [ Addition
N £2 NAME
SIRELE ALY 63 STREET ADDRESS
CHYS1 A 64 CITY-§1-21P

14. 1 do hereby cortify that the information s

oath: that L am an officer or diractor ol the o
appears in Block 12

SIGNATU

van attachrment with an gddress P

it

pplicd with s fiing 1s volurtarily furiished and does not quakly for the exemplion stated in Sechion 119.07(3)(k), Flonida Statutes, | further
cerbify thal the information indicated on this aqnua\ report or suppiemental annual reporl is true and accurate and that my signature shall have the same
tion ar the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

legal effact as if macde under

96 4 429 223/

CR2E034 (12/95)




