2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M65129 Jan 27,2000 8:00 am
. Entity Name
KAY G. HOLT, M.D., PA. Secretary of State
01-27-2000 90104 040 ***150.00
Principal Place of Business Mailing Address
5692 WINDHOVER DR 5692 WINDHOVER DR
ORLANDO FL 32619 ORLANDO FL 32819-7935 e e
us us
F T T AR IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59"2372341 :zfizc; Ili::;ble
Zip Country Zip . Country 5. Certificate of Status Desired O I§‘389'Z;Lﬁ::le[:iit—jona'
6. Name and Address of Current Héﬁist;r‘e;:g;; = S 7. N-a-r-n; and ;\ddress of New Reglistered Agent
o NgB1t, kay g., m.d.
HOLT, KAY G., M.D. 5 : :
7300 SAND LAKE COMMONS BLVD. reebfgiYors 3 AR NEUEENDRERAEY
SUITE 220
ORLANDO FL 32819 City Orlando, FL Zir32819

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabie [NOTE: Registared Agent signature requirad when reinstating) DATE
e smes ot " | attor MAY 2000 Feo wilbe Sssngp | 10 EecionCanosion nanong - $5.00 iy
LTS : ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TLE (] Change [ Addition
NAME HOLT, KAY G., MD. NAME
STREET ADDRESS | 8610 LAGO COURT STREET ADDRESS
CiTY-ST-2IP ORLANDO,F L CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP o el e
TITLE™ ~ - - TmE T T Oloeke TLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-§1-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-$T-2IP
TILE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sr-2 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kﬁg}wxmwﬁﬂQf@UﬁFkﬁ@c. HOLT MO 12a /o0 (407)353-100¢

SIGN AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



