FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FL |*

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office ar regislered agerl, o bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn famihar with, and aceept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . L.
Segrataro, ypeedd 57 pre lo it apphoatie {NGTE Registered Agent s gnalure requersd when reinstating) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE S T pecETE 11 TILE [J change ] Addition
NEME KUB, THOMAS J MD 12 NAME
sirett aoness | 2585 HARBOR BLVD #101 1.3 STREET ADORESS
CITY-51-2IF PORT CHARLOTTE| FL 00000 14 CITY-ST-2IP
TIE P [T DELETE 23 TIILE [Jchange ] Addition
NAME KUB, THOMAS J MD 27 NAME
steet anoress | 2585 HARBOR BLVD #101 2.3 STREET ADDRESS
arr-sr.ze | PORT GHARLOTTE, FL 00000 I 2 ACITY-ST-2P . .
TILE [ oeLere 31TMLE [Tthange” [_] Addution
HAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
Cry-S1-7° 34.0iTY-ST- 71
TILE ] peteeTe S1TIME [T change 1 Additien
HAME 4.2 NAME
STREE) ADDFESS 43 STREET ADDRESS
LIy -§)- 211 44 CITY-§T-2P
me ] DELETE 51 TITLE [J change LI Addition
NANT 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51- 2P 54 C/TY-51-2IP
TILE 7 DELETE 6.1 TILE [ change L] Addition
NAME 6.2 NAME
STREET ADDAE S5 53 STAEET ADDRESS
CiY-ST-2P B4 CITY-ST-2P
14. | g0 hereby carlify thal the infarmation supmlied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton mchcated on this annual reporl o supplemental annual report 18 true and accurate anc that my signature shall have the same legal effact as if macle under oath; that
I am an officer or director of the cor or the receiver or rustge empowered 10 execute this repont as requirad by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 jk€ +d, ©r on an attachment .

' ! } b s
SIGNATUREY D & ALpbpgn | | -
SIGNAFURE AND TYPED OR PRINTED NAME OF ¥ A OR DIRECTOR

NG OFFIGE

PROFIT FLORIDA DEPARTMENT OF STATE F b 03 1 997 8 . OO
CORPORATFON (N Sandra B. Mortham C . am
ANNUAL REPORT 3 Fr gy Secretary of Slate
1997 bt DIVISION OF GORPORATIONS Secretal y Of State
DOCUMENT # 54791 (9)
1. Corporation Name
THOMAS J. KUB, MD., P.A.
2595 HARBOR BLVD 2595 HARBOR BLVD
STE 101 STE 101
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339525378
3. Date Incorporated or Qualified 3a. Date of Last Repon
09/30/1977 01/80/1996
2. Principal Place: of Business 2a. Mailing Address 4. FE1 Number Applisd For
2 26! 59-1778363 [Not Applicatie
S, Ant & oie ., SULG At el 8. Corlificate of Status Desired (I $8.75 addiona!
22 - 271 Fee Required
City & Sitale | Ciy8 State 6. Elsction Campaign Financing $5.00 May Bo
EI o 28] Trust Fund Coniribution ] Added to Fees
|2 ___ Country | Zip Country 8. This carporation has liahility for intangible tax under s. 199.032,
2;1 25] 2ﬂ El Florida Statutes Olves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
KUB, THOMAS J MD 81| Name :
2585 HARBOR BLVD B2| Sireet Address (P.0. Box Number is Not Acceptable)
PT. CHARLOTTE FL 33852
83
84| City Zip Code

CR2E034 (9/96)




