2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 601681

1. Entity Name

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

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90395 042 ***150.00

Principal Place of Business

307 MAGNOLIA AVENUE
MERRIT ISLAND FL 32952

Mailing Address

307 MAGNOLIA AVENUE
MERRIT ISLAND FL 32952

2. Principal Piace of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

]

Il

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

MOOCRE CR2ED34 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-1274620 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zio Code

FL

the obligations of registerec agent.

SIGNATURE

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

Signature. typed or printed name of registerad agenl and title Hf appiicable.

(NGTE. Regisiered Agent signaturs required when reinstating)

DATE

“After May 12004 Fee will be $550.00 -

“FILE NOW!!!' FEE IS $150.00 . -

9. Election Campaign Financing
Trust Fund Ceniribution,

$5.00 May Be
Added to Fees

H -Make Check Payable to Flonda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE PD [ Detete TILE [ Change [} Addition

NAME KAY,SEBRON E NAME

STREET ADDRESS | 307 MAGNOLIA AVE. M.1. STREET ADDRESS

CITY-ST-ZIP MERRITT ISLAND FL CITY-57-2F

TitE vD O petete THLE [Jchange [ Addition

HAME KAY, PATRICIA A NAME

SIREET ADDRESS | 307 MAGNOLIA AVE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FI. 32952 CiTY-51-2P

TITLE sD O celee TITLE [JChange  [J Addition
—amE -~ — |KAY-CARLA-A NAME

STREET ADDRESS | 307 MAGNOLIA AVE STREET ADDRESS

CITY-s1-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S7-2P

THLE 3 Delete TTLE O Charge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-ZP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this repor or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

tal report is tr 2

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
pd accurate and that my signaturs

stated in Section 119.07(3){i}, Florida Statutes. !
th the same legal effect as if made under oath; that | am an officer or director

AL TNes . 2 o

further certify that the information

A * ¢
SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR S { Date T Tpayime Prordk #




