' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # F19774 Secretary of State
1. Entity Name 01-30-2003 920124 022 ***150.00
KERRY KUHN, M.D., P.A,
Principal Place of Business Mailing Address
1801 UNIVERSITY DR. - 1801 UNIVERSITY DR. JUBlLIkkY
POMPANGC BEACH FL 3301 POMPANO BEACH FL 3301
2. Principal Place of Business 3. Mailing Address “““" I'l’ “M m“ \"Il |I|‘| I‘Il Im‘ m” |’|” Ill’l |l||||mi ||I|
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2664721 Mot Appilicable
Zip Country o Country 5. Certificate of Statws Desired ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, ARTHUR J., PA. -
’ y Street Address (P.O. Box Number is Not Acceptable}
2855 UNIVERSITY DR STE 110 ’ e
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed nama of regislersd agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ' N )
Atter May 1, 2003 Foe will be $550.00 it Comton Aoy oo
Make Check Payable to Florida Departrnent of State A&l . o e
5 4 o R . = oo o . o - = = =
10. OFFICEHS AND DIRECTOHS l 1., ADDITiONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D 7] Detete M [change [ Addition
NAME KUHN, KERRY NAME
streer anoess | 1801 UNIVERSITY DR. STREET ALDRESS
orv-st-ze [CORAL SPRINGS, FL 00000 CTY-57-2p
TILE ‘ 1 Detete TITLE [ change [T Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O pelete TLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Datete TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-7IP \
TiTLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . : . CITY-ST-21P

CR2£034 (10/02) [

12. | hereby certify that the information sypplethyvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supple ,.v 2l repgrt is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receivgrfaf trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg h an addfe ith all other like empowered.

SIGNATURE: &\VUIF%E REQUIRED I-28-03

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




