2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ | DOCUMENT # 547915 Jan 18, 2000 8:00 am
- . Entity Name S
- ecr f
" | THOMAS J. KUB, MD., PA. etary of State
Z- 01-18-2000 90193 027 ***150.00
= Prineipal Place of Business Mailing Address
2595 HARBOR BLVD 2595 HARBOR BLVD
S [SE -~ STE 101
- PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952-6730
[T r—— T - IRIR A
Suite, Apt. ¥, eic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FEI Number 59'1778363 | | Applied For
! | [Netapns
Zp Couniry Zp Country 5. Certficate of Status Desired [ ﬁgggq Additional
L 6. Name and Address of Current Registered Ageni ‘ 7. Name and Address of New Registered Agen _
ST ) T - ) - " Name ~ - - ' - -———
KUB, THOMAS J MD Street Address {P.O. Box Number is Not Acceptable) -
j 2595 HARBOR BLVD .
: SUITE 101
PT. CHARLOTTE FL 33852 Ciy - FL | Zin Code
£
!:

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

4
ai
i SIGNATURE
IE Signature, typad or printad nama of registered agent and lille it applicable. {NQTE' Registerad Agent signature requirad when reinstaung} DATE
f ‘
; i ion is eligi isfy i i m
b 9. Ihlsfﬁorporatqu is eiiglblj l? s?tlffycif Intangibie FILE NOW!!! FEE IS $150.00 10. Eiaction Campaign Financing $5.00 May 80
l ax fling requirement and elects 10 €0 80. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. = Added to Fees
" (See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i me S [ Delete TIME (] Change [3°'
‘ NAME KUB, THOMAS J MD NAME
sTReeT A0DRESS | 2595 HARBOR BLVD #101 STREET ADDRESS
orv-s1-2p | PORT CHARLOTTE, FL 00000 Cirv-s1-2p N
TILE P [ Delete TITLE Dchege 7
NAME KUB, THOMAS J MD NAME
STREET ADDRESS | 2585 HARBOR BLVD #101 STREET ADDRESS
orv-s2¢ | PORT CHARLOTTE, FL 00000 o512
TITLE - =) Dslete TITLE . . - O Change [ ==
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TME O] Change [ ===~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-§T-2IP
TITLE O Delete TILE CJchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P SITY-ST- 7R
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. ! 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
indicatéd 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 receiver of powered 1o execute jhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aiaghment wittyan addrgéss, with all other like gfpowerga:”

SIGNATURE/ Y} SIOW/L [t fé%h' S tz2722 3/9/

fi o5 e F)} s
Yy

. (3 T
SIGNATURE AND TYPED OR PRINTED NAME OR{SfGNING OFFICER OR DIRECTOR Drate [ayume Phona #




