2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # 547915 Jan 28, 2005 08:00 AM
1, Enlty Name Secretary of State
THOMAS J. KUB, M.D., P.A.
Pnincipal Place of Business Mailing Address
2595 HARBOR BLVD 2585 HARBOR BLVD
STE 101 STE {01
PORT CHARLOTTE FL 33952-6730 PORT CHARLOTTE FL 33952-6730
v MR
Suite, Apt #, ete. Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & Stat City & Sta . FEINumber __ . __ | |AppiedF
ity & ty te 4 umber 59-1778363 I[ _ }Ng{";[\zp;;::i
2 007 g ﬁ, Zp Counu%_% 5. Certificate of Status Desired 4 gi.gggid;ﬁonal
6. Name and Address of Current Registered Agent .. __ 7. Name and Address of New Reqglstered AgentW N
Name
E%JQBE; Li%ggl:s‘ SLAGB Sueet Address (P 0. Box Number Is Not Acceptable)
SUITE 101 T T -
PORT CHARLOTTE FL 33952-6730
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of-Horida. | am fgfn_ili_:i;_m;iih, éﬁa_ééce:
the obligations of registered agent.

SIGNATURE

Signatute, typed of prinlad nama of tagistsrad agent and hile | apphsable (NOTE Ragestered Agent signature raguired when rinstating) DATE

9. Election Campaign Financing $5.00 may:
TrustFund Contrbution.  [J Added to Faes

0. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ 5 [ Detee ik . - [ Change [ &
, LBGO0201831
NAKF KUB, THOMAS J MD LANE 01,429,705 800 -
SIRFFTADDRESS | 2695 HARBOR BLVD #101 GIREE T ATIDRE5S ] 42-020 150.09
Ciy-s1-2Ip PORT CHARLOTTE, FL 00000 LTSI 2P
nite P O peise s Ol Change T A
KAMT KUB, THOMAS JMD HAME
STRHTADDRESS | 2595 HARBOR BLVD #101 SERFEANDRFSS
e St Jip PORT CHARLOTTE, FL 00000 Iy S1-2e
Hidt [ Detete ik (O change  [O] Ace
NAME HAME
STRFET ADDRESS STRIET ADDRESS
Zliv-g1. 5P ore-S1- 2
i [ Dfete hF ' Johange  [Jas
NAMI hAME
STRFF | ADDRESS STHIFTADDRFES
CiTY-51- 4P Clrest fIF
[0S | ] Delete TLE - [ Change [ Aduiiiic
HANE . HEAE
IR ADDRES JTRHET AGURLSS
onv-si g s WY s A
me v uh Y [ Delete je I change [ At
(I .t NAM
qe- 30 ’ SIHE 1 ADDRESS
7 Iy S Ae

-TZT LW 0’ 0 £ tﬂwe information supplied with this filing does not qualify for the exemption stated in éec_tfon 119 D-Tn'(SJ[i}. Florida St.azutes‘ | further 'cert_if;_ﬁ-'iat the inforn:zation
e report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or direciu
se ampowered to exgcute this report as raquired by Chapter 807, Flarida Statutes, and that my name appears in Block 12 or Block 11

/) e Mearars

SIANATIAE ANG TYPED OR PRINTEDLLME OF SIGNING OEFICER DR BIRECTOR Al Cevtmea Phfne if

ofthe . . .northe receivg

SIGNATURE:




