2004 FOR PROFIT CORPORATION

——-ANNUAL REPORT (AR) ' FILED

DOCUMENT # M8e5129 Feb 07, 2004 08:00 AM
1. Entny Name ) Secretary of State
KAY G. HOLT, M.D,, P.A.
Principal Place of Business Mailing Address )
5692 WINDHOVER DR 5632 WINDHOVER DR
ORLANDO FIL. 32819 ORLANDO FL 32819
us us
Suite. Apt. #, otc Suite, Apt # elc MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apphed For
59-2872341 Mot Applicatle
Zip Country Zp Countyy 5. Certificate of Status Desired | ?g;;glﬁ?:éﬁo"al
8. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent ] T

MName

EBOQIETWF?IGES'\;E%BR Street Address (P.O. 8ox Number 1s Not Accepiable) o

ORLANDO FL 32818

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e ——— e —— S -
Signature. yped or printed name of regrstered agont and tille i applcable (NOTE. Regmslered Agent signature required when reinstaling] DATE
FILE NOW!! FEE IS $150.00 ) . .
L 9. Election Campagn Financing $5.00 May 8e
 After May 1, 2004 Fee wilt be $550.00 . i Trust Furid Contribution. | Added to Fees
Make Check Payable to Florida Departmem of State
140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1 1_ )
TTLE D 1 betete e [J Change ] Additan
NAME HOLT, KAY G., M.D. NAME
STREET ADDRESS | 861¢ LAGO COURT ' STREET ADDAESS
Gry-st-2F - HORLANDO,F L LITY-ST- 2P
puts 1 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS UOOn00040217
CITy-ST-7P OITY-ST-2P {J2/09/04-80033-005 150, 00
TILE [ Delete TITLE ) Change [ Addition
HAML MAME
STREET ADDRESS STRECT ADDRESS
CITY- ST.21P CiTy-ST-2IP
TITLE [ pelate NILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-ST-2P
WILE [ Delete TILE [ Change  [3 Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-S7-2IP
THLE [ pelete TIILE [ change 3 Additon
HAME NAME
STREFT ADDRESS S$IRLET ADDRESS
CITY-ST-21P CiTy-ST-7P

12. | hereby cernrg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cantify that the information
indicated an this report or suppiemental report 1s true and accurate and that my signature shali have the same legal effect as if made under cath, that t am an officer or director
of the corporaton oOr the recelver of trustes ernpowered to execute this report as requirad by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ko« . Haét Mm.0 KAY 6. Holt MO D2-05-04 Y013saipol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Rate Deytime Phone #




