2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
12,2003 8:00 am

DOCUMENT #

1. Entity Name
KATHLEEN KNOX, P.A.

P02000062368

BR)

Oy

%
ecretary of State

09-12-2003 90093 046 ***550.00

AV £829200

Frincipal Place of Busingss
2824 N. 34TH AVENUE
HOLLYWOQD FL 33021

Mailing Address
2824 N, 34TH AVENUE
HOLLYWOQD FL 33021

DT

2. Principal Place of Business

3. Mailing Address

HINIIHI!IIIIIJIINIlllllllll AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 30 l'?n Not Applicable
1 i t ™
zp Courntry Zip Country 5, Certificate of Status Desired [} $8.75 Additional
o o 1 - e+ T - 7 e e e =28 RRquited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

WOQOD, THEODORE P
2824 N. 34TH AVENUE
HOLLYWOOD FL 33021

Street Address {P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits thi
the obligations of regisiered a

r]

tatement for the purpose of ghanging its registgeed office or registered agent, or both, in lhe§tg’fe of Florida. 1 am familiar with, and accept

4

aQ-1-0%

BIGNATURE

Signature, typed or printed name oflegislarad agent and title if applicable. v

(NBTE: Registerad Agent Signature réquired when reinstating)
el ) i)

DATE

FILE NOWH! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITE D ’ 1 Delete TTLE ! Ol change [ Agdition | 2
NAME KNOX, KATHLEEN NAME =
saeer aooress | 2824 N. 34TH AVENUE STREET ADDRESS 3
CITY-ST-ZP HOLLYWOOD FL 33021 CTY-5T- 2P o
TITLE O palete TITLE O change [ Addition S
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CiTY-ST-7IP '

TITLE ' i b T T T DOoeste . ;I Ry T T T C [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2P CITY-5i-2P o,

TITLE 3 Delete TITLE \ [ Crange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TILE O Delets TMLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p i CITY-ST-2IP

TILE 1 Delete me [ Change [ Addition
NAME NAME ,

STREET ADDRESS k . ' STREET ADORESS Cos N

CITY-ST-21P y CTY-ST-2¢P

12, | hereby certify that the intormation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered
changed, or on an altachment with an address, with al

SIGNATURE: ___ SI|GNAT/IH

ccurate and that my signatu
axecute this report as requir
ther like empowered.

Al oeeai):

' ALY
U e e o v o Wi

shall have the same legal effect as if made under gath; that | am an officer or director

by Chapter & lorida Statutes: and that my name appears in Block 10 or Block 11 if
Ly

4

- Q-1-0%

SIGMATURE AND TYPED OR PRINTED

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




