FILED

|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601681

1. Entity Name

SEBRON E. KAY, D-M.D., P.A.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90098 041 ***150.00

Principal Place of Business

a1 MAGNOLIA AVENUE
" 77 ISLAND FL 32952

Mailing‘Address

307 MAGNOLUIA AVENUE
MERRITT'ISU\ND FLA 329524817

R YN,
|
[

BIRIHIL

IR

(G

2. Principal Place of Business 3. Mai!il?g Address
) J
Suite, Apt. #, etc. Suite,f Apt, #, eic. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Number Applied For
y T 59-1274620 P
1 Not Applicable
Zi t Zip ! cuntr " ) iti
P Country P c 4 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

KAY,SEBRON E
307 MAGNOLIA AVE.
MERRITT ISLAND FL 32952

!
}

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

B. The above nameglo

SIGNATURE

shistered office or registered agent, or both, in the State of Florida

Jehe. 26 ‘0D

Signatufe, fypad or printed nama\ofreglslsred agent and title il appl

?:able. l (NCTE: Registered ?’em signatura required when remnstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(Ses criteria on back) |

Make Check Payable to Department of State

FILE NOW!!! FEE I $150.00

10. i i i i
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
e PD I O oelee TILE idChange [ Addition | &
NAME KAY SEBRON E ; NAME &
staeer aooress | 307 MAGNOLIA AVE. M.L | STREET ADDRESS §
cmv-st-2¢ | MERRITT ISLAND FL | CiTv-S1-21 i
TLE VD " ostete me Ol cranmge ] Additon | &
N WILLIAMS, THOMAS ! Nt

staeer anoress | 112 DIXIE LANE | STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL i CITY-8T-21P

THILE 5D 1 [ Delete TILE [ Change [ Addition
NAME CONLEY L L NAME

sTReET ADDRESS | 250 E. MERRITT ISLAND STREET ADDRESS

CTY-S3-2P MERRITT ISLAND FL e CITY-ST-2P

e " O delate TILE O Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2P : CITY-ST-2IP

LE I O elete mE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-5T-27F

mE ' [ peiste TmE Dchange [ Addition
NAME i HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP : GITY-ST-ZIF

13. | heraby certify that the information supplied with this filing
indicated on this report or supplemantal report is true an
of the corporation or the receiver cr jpms
changed, or on an attachment with

SIGNATURE:

therdike empowered,

does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
-accurate and that my signature shall have tife same legal effect as if made under oath; that | am an officer or director
\execute this report as required by Ch 07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

'd

55 I

Gala Dayume Phone #




