FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMY FLORIDA DEPARTMENT OF STATE
R wneme | Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # M651 g (2)

1. Corporation Name

KAY G. HOLT, M.D., P.A.

TS MRRERCA

Principal Place of Businass Mailing Address
7350 SANDLAKE COMMONS BLVD 7350 SANDLAKE COMMONS BLYD
82229 32029
ORLANDO FL 32819 ORLANDO FL 32819 CO NOT WRITE IN THIS SPACE
us L 3. Date incarporated or Qualified
01/18/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-872341 Not Agploati
Suite, Apt. #, etc. Suite, Apt. #, ate. i
—\ e, Ap ———l P 5. Certificate of Status Desired i $8.75 Adqnmnal
29 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;l ;;l Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
;l a —2;1 30 Parsonal Property Tax due June 30, D Yes 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLT, KAY G., M.D. 81| Name
7300 SAND LAKE COMMONS BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 220
ORLANDO FL 32819 83
84| City FL !ss Zip Code
1. Pursuant to the provistons of Sections 607,0502 and §07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Siate of Florida, Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 6070505, Florida Statutes.

SHGNATURE
Slgnatura, vped or printed neuma of registered agant and Litle ¥ applicabls. (MNOTE. Ragistered Agent signature roquired when reinstating) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D [J CELETE 11TITLE ‘ Tl change L3 Additien
NAME HOLT, KAY G, MD. 1.2 NAME
stReeT apoaess {8610 LAGD COURT 1.3 STREET ADCRESS
CITY- 5T TP ORLANDO,F L 1.4 CITY-§T- 7P
LE [T DELETE 21TIIE 1 Change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21F 2. 4CITY-81-21F .
TITLE [T GELETE 31 TME ") Change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3,3 STHEET ADDRESS
CITY. ST- 2P 34, GITY-ST-ZP . L
TITLE [T BeLETE 11TILE T Change [T Additicn
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CiT¥-S7- 2P L 44 GOY-ST-21P .
TIFLE LI DELETE 5.1 THLE [f Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-ZIP 54 CITY-5T-2IP i
TITLE LI DELETE &1 TIMLE [l Change [T Addition
NAME 6.2 NAME
STAEEF ADDRESS 5,3 STAEET ADDRESS
CiTY-ST-2IP 6.4 CITY - 5T- 7P
14. | hareby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. [ further certify that the information

ndicated on this annual repoert ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this reper as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changed. or on an attachment with an address.

SIGNATURE: __ Ko 35’ Holt, i IREKAY 6! VHILT.

Of-0698  Y07-352-1p0 6

CR2E034 (10/97)



