2002 UNIFORM BUSINESS REPORT (UBR) FILED

oLV

L ]
DOCUMENT # 547915 ng 05,t 2002f8S?0tam
1. Entity Name ccrciary o ate .
4
THOMAS J. KUB, MD,, P.A. 02-05-2002 90036 025 ***150.00 =
1 Principal Place of Business Mailing Address
2595 HARBOR BLVD 2595 HARBOR BLVD
STE 101 STE 101
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address ”Il]ll |'|I|I|I|H|I|” | |”||}|M m" IlI"N" I'I” I|I“I||’| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1778363 Not Applicable
Zi Count Zi Count iti
v oumiry ® ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - - . =~ 7. Name and Address of New Registered Agent - -~
Name
KUB‘ THOMAS J MD Street Address (P.Q. Box Number is Not Acceptable)
2595 HARBOR BLVD
SUITE 101
. PT. CHARLOTTE FL 33952 City FL | 7pcoee
!
| 8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
I
! SIGNATURE
|~ 3 Signalure, typed or printed name of registerad agent and title it applicable (NOTE: Registerad Agent W when reinstating) DATE
. o e ) I
9. 1h|sf§:|f:>rporai|qn is ehtgmrg tcl> Sat:S[fycl;S Intangible FiLE NOW!!! FEE 150.0 10. Election Campaign Financing $5.00 May Be
, '@« filing requirement ant: lecls 10 €0 S0. After May 1, 2002 Fee will b& $550.00 Trust Fund Centribution. O Added 1o Fees
- (See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wa S O elete TnE O change [ Adgdition | S
NAME KUB, THOMAS J MD NAME 3>
STREET ADDRESS | 2595 HARBOR BLVD #101 STREET ADDRESS §
crv-stze | PORT CHARLOTTE, FL 00000 cITY-S1-7p g
TIMLE P T pelete TITLE ) Change  [J Addition | O
| NAME KUB, THOMAS J MD NAME
_ STREETADDRESS | 2595 HARBOR BLVD #101 STREET ADCRESS
| cm-s1-2F | PORT CHARLOTTE, FL 00000 Grrv-§1-7
ime . ‘ [T Delete T [Change [ Addition
" NAME o o NAME
STAEET ADDRESS STREET ADDRESS
‘ CITY-S§T-2IP GITY-ST-2IP
TLE [1 paleta TILE [ Change [ Addilion
i NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TME O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T1-2IP CITY-ST-ZIF
. 13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 receiver or truste wered ta execute phis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ent with a s, with all other like %
o = 7] ’
o s ¥ (i IT ol // 79/ f 3 (
'SIGNAT SIS QLA ED [T 2 f-22
i SIGNATURE AND TYPED OR PRINTED NAME OWSIGNING OFFICER OR DIRECTOR 4 / v 6?6 77 Daytime Phona #




