2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SEBRON E. KAY, DMD., PA.

601681

Principal Place of Business
307 MAGNOLIA AVENUE
MERRIT ISLAND FL 32952

Mailing Address

307 MAGNOLIA AVENUE
MERRIT ISLAND FL 32952

2. Principai Place of Business

3. Mailing Address

FILED

Feb 28, 2003 8:00 am

Secretary of State

(02-28-2003 90148 033 ***150.00

60013317

RO ER IR Wb

KAY,SEBRON E
307 MAGNOLIA AVE.
MERHI'IT ISLAND FL 32952

e

i

+

- . _ i #, ele.
Suite, Apt. #, etc Suite, Apt, #, etc [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-1274620 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL

Zip Code

SIGNATURE

{

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

Signatura, typad of printed name q‘! registared agent and title if applicable.

{NOTE: Registerad Agent signature rsquired when reinstating)

DATE

. FILE NOWII! FEE IS §150.00__
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Départment of State

9. Election Campaign Financing
Trust Fund Coniribuation.

$5.00 May Be
Added to Fees

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

TIFLE PD [ Delete " TIILE [ Change [ Addition
NAME KAY,SEBRON E . RAME

STREET ADDRESS | 307 MAGNOLIA AVE_ Mj, STAEET ADDRESS

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

TITLE VD [ Delete TIMLE [ charge [ Addition
NAME KAY, PATRICIA A NAME

STREET ADDRESS | 307 MAGNOLIA AVE STREET ADDRESS

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

TLE SD ‘ O Delete T O Change [ Addition
NAME KAY, CARLA A NAME

STREET ADDRESS | 307 MAGNOLIA AVE STREET ADCRESS

oTY-sT2° | MERRITT ISLAND FL 32952 cirv-s1-2p

TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS o - STREETADDRESS | )

civ-stoe [ T T T T B s e -

12. | hereby certify 1hat the information supplied
indicated on this report or supplemental
of the corporation or the receiver or trugtee gmpoweared to g
changed, or on an attachment with a foss, with all othé

SIGNATURE:

SIGNATURE AWT\‘?D OR PRINTED NAME OF SIGNING OFFICER jﬂ DI*CTOR

gpdrt is true and acg

ith this filing doeg.eet qualify for the exemption stated in Section 119.0
e and that my signature shall have the same le

R 607,
0T

=¥ /73

)(i), Florida Statutes. | further certify that the information
etfect as if made under oath; that | am’an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

/

Date

Daytime Phone #

LnAtetn ||

A

CR2E034 (10/02)



