© 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 547915 : Feb 09, 2006 08:00 AM
1. Eniity Narme Secretary of State
THOMAS J. KUB, M.D., P.A.
s
Principal Flace of Business - Mailing Address
2595 HARBOR BLVD T 2595 HARBOR BLVD
STE 101 STE 101
o e Rmawnomn e AAITREST AR
2. Pnncipat Place of Business 3. talng Address
Suits, Apa._ #, ete. - Swite, Apt. #, elc. B B 1st MODRE CRZED34 (10/05)
City & Stats Cny & Stafe 4. FE} Number 59-1778363 - 'H:S%:Zr:::;
2P ) Country ap Counley 5. Centiticate of Slatus Desired O ?ggi g;:?:ditional
5. Name and Address of Current Reglistered Agent E ____ . Nawe and Address of New Registered Agent
Name
ggg% L’Zgg‘ég éLl'{"g Street Address (P.O. Box Numbaer is Nol Acceplable) a i
SUITE 101 o - s
PORT CHARLOTTE FL 33952-6730
Cay FL | Zip Code

8. The above named enlily submils this statement for the purcoss of changing ite regsstered office or‘registered agent, or both, in the SIE of ?iorida. 1 am famifiar -w_ilh, and acoey
ina gbiigatong of registered agant

SIGNATURE

Jigriature, lyped oF pratked neme of regisiersd agenl snd e { apoiCabis, (NOTE Regsiated Agent signafure requinad whan e ngfatiyl Oate

FILE NOW!I! FEE IS $150.00 .
- After May 1, 2006 Fee Wilt Be $850.00 , . . |
Make Check Payable to Florida Department of Staté

9. Eiecton Campaign Financing $5.00 May -
Trust Fung Comiripution. [ Added ta Feos

10. OFFICERS AND DIRECTORS B K __ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
e § (7 saimte THE Dl cnange  [Jasms
NANE KUB, THOMAS J MD NANE

STREET ADORESS {2595 HARBOR BLVD #1091 STREET ADORESS

CiTy-SI- 4P PORT CHARLOTTE, FL GO000 CITY-St- 1w

Tiee 3 3 petete i ‘ o O Change ] At
AN KUB, THOMAS J MD NAE A UODD00S, fffti

STRECT AGDAESS | 2595 HARBOR BLVD F101 : STREET ABDRESS : fi2/21/06-80015-020 150,00
Glry-51-2P PORT CHARLOTTE, FL Q0000 . GIvY - STt

T T oeies une [3Change (O nas
MAME N

STRLEY ADDRESS SYREET ADDRESS

CiTY-S3-21P GIFY-SI-2IP

THILE 1 petete HIE [ Change  [J A
NAMT . MAME

STREET ADDRESS SIRECT ACDRESS

CTY-ST- 2P CIFi-5T1-2P

TILE ) Detete ke 1Change &
HAME NAME

STREET ADDARESS STREET ADDRESS

Y5120 CIFY -ST- 2P

Wi {7 peicte HIE O Change [ Anre
NAME NAME

STREET ADDRESS STREET ADURESS

GiTY-sI-2tP ’ CivY-81-29

12. | hecaby certdy inat the information supplied with this filing doas nat quality fos the exemplions conteined in Section 118, Flonda Statutes,  further cerfily thal the information
wndicated on nis repon or suppiemental report is true and accurate and that rmy signature shall have the same jegal effect as if mada under oath; that | am an officer or directar
of the corporation ar the receiver stee empawered 1o exgoute this sgoornt as reguired by Chaples 607, Plorida Statutes; and thal my name appears in Block 10 or Sfock 11
i changsed, or on an aliachingarwith An address, with ail other kg eppiowered

SIGNATURE:




