2004 FOR PROFIT_CORPORATION FILED

ANNUAL REPORT (AR} Feb 04,2004 8:00 am

DOCUMENT # 547915 Secretary of State
1. Entity Name
’ 02-04-2004 90088 026 ***150.00
THOMAS J. KUB, M.D., P.A. -
Principai Place of Business Mailing Address
2595 HARBOR BLVD 2595 HARBOR BLVD LEVUI VWY
STE 101 B STE 101 o ]
PORT CHARLOTTE FL 33952 —6 75 ¢ PORT CHARLOTTE FL 33952 —& /.2 _
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4, FE! Number Appfied For
59-1778363 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O E‘i'ggqgggéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s - - - e Narme - - . e
géJQBS' Lﬂgggg éLhGB Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
PT. CHARLOTTE FL 33952 - /30
City FL Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Flornida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. lyped ot prnted name of registered agent and title 4 apphcable. {NOTE: Regsstered Agenl signature regured when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Delete TLE O change [ Agdition

NAME KUB, THOCMAS J MD NAME

STREET ADDRESS | 2595 HARBOR BLVD #101 STREET ADDRFSS

CITY-ST-2IP PORT CHARLOTTE, FL Q0000 ’ CITY-ST- 2P

TmE P ‘ [ Detete TME [ Change (] Addition

NAME KUB, THOMAS J MD NAME

SWREET ADDRESS [ 2585 HARBOR BLYVD #1041 ' STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL Q0000 CITY-ST-2IP

TME [ Detete TITLE [ Change [ Addition
=~ NANE = = — - ~ St - NAME - | - e s - . ——— F e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Dalete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREFT ADDAESS

CITY-ST-2IP CITY-ST-2iP

TME [T Datete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S7-21P CITY-ST-20P

Te O Delere Tme _ (3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | 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 informaticn
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 trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i

changed, or on an attach an address, with gjl other likg empowered.
SIGNATURE: % / /’”/,L ?/ 79 34/ 429 2234

SIGNATURE AND TYPED CR P D NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane #




