2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # 572402 Secretary of State
. 1
ROBERT A. KURTIS, M.D., P.A 03-29-2004 90400 044 ***150.00
. , ML, LA,
Principal Piace of Business Mailing Address
501 S LINCOLN AVENUE 501 SQUTH LINCOLN AVE \
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
Suite, Apt. #, etc. Sufte, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
59-1824107 Not Applicable -
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁgsﬁln%%%_ilTAAVE Street Address (P.C. Box Number is Not Acceplable)

CLEARWATER FL 33756 N

City FL Zip Code

8. The chove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the dbligations of regisjered agent.
= fz{M/&’, 2 eV VO 3/% 247)

SIGNATURE

Slgna’u’re typed or printed name of regisliered agent and title if apphcabte. [NOTE Reg:sie:ga Agent signature required when reinstating) DATE
i "
A F“;!E N?V;Oéql;EE Iﬁlﬂsgsgg o0 kg 9. Election Campaign Financing $5.00 may Be
. fter-May 12004 Fee wrl by - Trust Fund Contribution. [0 Added to Fees
8 ke ° heck Payabie to Florlda Departmem ot_‘ tate 2
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE 1 Change [ Addition
NAME KURTIS, ROBERT A. NAME
STREET ADDRESS | 501 S. LINCOLN AVE. STREET ADDAESS
CITY-ST-2IP CLEARWATER FL CITY-S1-7iP
THLE [ Delete TILE " [cChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
EITY-ST- 2P CITY-ST-2IP
TIMLE [ Delele TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TILE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §7- 2P
MLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE " (3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this fitin 3 does not 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 en cfficer or director
of the corporation or the receiver or lrustee empdwered 10 execute this repor{Qﬁ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg! with ail other like empowere
siGNATURE: £GTurt wez e Ky 3 QYer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #




