FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

83

Zip Code

Ba| Ciy F L 85

“Sectons 607 0502 and 647, 1508, Flarida Statutes, the above-named corporation subrnits this statement far the purpose of changing its registerad
bolh, inthe State of Florigh Such change was authorized by the corporation's board of directors. | hereby accept the appoirgment as register
d accept the obligalions ¢f Septio 70605, Florida Stetutes

11. Pursuant o the provisi
office or regislered
agent. I am famili

SIGNATURE . 21l _ e
Signature tyf0d or pinted name ol registared agemt ar}li applicable (NOTE.: Aegistered Agent signature required when reinslating)
12, OFFICERS AND MRECTORS ] 13 ADDITIONS/CHANGES TO OFFICEAS AND DJRECTORS IN 12
L 3 [T okLeTe L1TIE - [ Change [ Addition
HAME KUB, THOMAS J MD 1.2 NAME
street aporess | @595 HARBOR BLVD #1014 1.3 STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE, FL 00000 1ACITY-51-2IF
1ILE P [T bELETE TR [Tchange [ Addition
NAME KUB, THOMAS J MD 2.2 NAME
sreeev aponess | 2595 HARBOR BLYD #101 2.3 STREET ADDRESS
CITY-ST-21F PORT CHARLOTTE, FL 00000 2.4CI1Y-§1- 21 |
TITLE TJ DELETE 3ATITE [ I change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-21P 34, CITY-S1-2IP
TITE [ DELETE PRRTII: [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 29 44 CITY-ST-21P
TILE [ pELETE 5.1 THLE T change [ Addition
NAME 52 NAME
STHEET ADDRESS 54 STREET ADDRESS
CITY-51-2P 5.4 CITY-S1- 2P
TILE T bEcene B1ITLE [ change |1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 LITY-5T-2IP
14, | hareby cerlify that the information supplied with this 1iling dees not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information

nnual reporl is true gnd accurate and 1hat my signature shall have the same legat effect as if made under oalh; that | am an

indicated on this annual roport or sup F 1
iver of fruslee empawdred to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

officer or diractor of the corporatior
Biock 12 or Blog J changed,

on an ajfachmenl with an adore /
PR ‘ﬂ\ e e /J/_. N /W7 P

PROFIT FLORIDA DEPARTMENT OF STATE O 3 9 9 8 8 . O O
CORPORATION Sandea B. Mosthans Apr 1 .vvam
ANNUAL REPORT Secretary of Slale f
1998 DIVISION OF CORPORATIONS S ecretal y 0 State
PQCUMENT # 547916 (9)
THOMAS J. KUB, M.D., P.A.
ORI A O R FAE
2505 HARBOR BLVD 2595 HARBOR BLVD
STE 101 $TE 101
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1977
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1778363 Mot Applicablt
Suilo. Apt. 4. etc. Sulto, Apt. #. etc. 5. Certificate of Status Desired | $3.75 Additional
;' ;’-l Fee Required
City & State City & Stale 6. FElection Campaign Financing $5.00 May Be
E;l ) —2_8] Trust Fund Contribution [l Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the currenl year intangible
2_4| 25 ;I 30 Personal Property Tax due June 30. _& ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
KUB, THOMAS J MD 81| Name
2595 HARBOR BLVD Q&JA&—' /0 4 " I82| Stree! Address {P.0. Box Number is Not Acceptable)
PT. CHARLOTTE FL 33952

CR2E034 (10/97)



