2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 672402 Apr 27,2005 08:00 AM
1 EniyNama Secretary of State
ROBERT A. KURTIS, M.D., P.A.
Principal Place of Business =~ - ) MaiiingAadress -
501 5 LINCOLN AVENLUE 8501 SOUTH LINCOLN AVE ’
%EARWATER FL 33756 CléEARWATEF! FL 33756

Stlita, Apt. ¥, atc _ Suite, Apt #, efc. 1st MOORE CR2E034 (10‘r04)

City & State ' City &S0 a, FEINumber _ TN | | applied For

59-1 824107 ] i,* [Not Applicable
Zip Country s Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address af Curranl Registerad Agent L 7. Name and Address of New Registered Agent B

Name

?(L)J 1R -QSL’JRI%%EE]T AA\"E Street Address (P.Q. Box Number is Not Acceptat;le_;j h

CLEARWATER FL 33756 S

City FL ' Zip Code o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, jn the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _

Sigralute, yped of arnted nama of regrstared agent and bile I appkcabky "~ [NCTE Regsteted Agent signature raquiad when manstatng} ) DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, []  Added lo Fees

10. QOFFICERS AND DIRECTORS . J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(NS PO ’ . L Delete MLt [ Change  [] Addition
NAME KURTIS, ROBERT A. NAME

SIREETADDRESS | 501 S, LINCOLN AVE. STREET ADDRESS

CiTy.ST.2p CLEARWATER FL CIY-5T- 7P

niLE ) O opelete i [Jchange [ Addition
NAML NAME UOOn0EasEs3 ,

STREET ADDRESS STREET ADDRESS 04 /57 e 200 313 150.00

Ire-7. 29 CIIY-ST-HE Pt T A

TILE ' S [ Detete TILE [ change [ Addition
NAME MAKE

SIREET ADDRESS STREET ACDRESS

Oiry St-Aip CITY-Si-2IF

I O Ceiste N e [l Change [ Addilion
NAME NAME

STREET ADDRESS S3RCET ADDRESS

CIFY-ST-2IF . Cliv-87-2IF

TTE O Delele N BT - | Eharae_ [ Addition
NAML NAME

SIREET ADTGRESS I STREET ADORESS

CITY - ST-21F CIIY-5T- JIF

e [ oelee e T change L) Addition
NAME NAME

STRETT ADDRESS SIREET ADDRESS

CiTY ST-21F CITY ST-0P

12. 1 hereby cerlify that the.infermatian supplied with this fiing does nat quali_fy for the exemnption stated in Section 119.07(3)3), Florida Statules 1 further certify that the informaticn
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an agldress, with all other fike empowered.
SIGNATURE: Dtk Al Y.2205 1219630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




