2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Mé512¢9

1. Entity Name
KAY G. HOLT, M.D., P.A.

Principal Place of Business 5 (o g4

5698-WINDHOVER DR
ORLANDO FL 32819

Us ~

&
3

5692 WINDHOVER DR
ORLANDO FL 32819
us

Mailing Adcress 569 Y

2. Pringipal Place of Business

3. Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90339 002 ***150.00

Il

I

|

AN

Suite, Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEINumber Applied For
59-2872341 Not Applicable
Zi Ci Zi c iti
® ountry P ountry 5. Certificate of Status Desved [0} 8-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HOLT, KAY G., M.D.
5694 WINDOVER DR
ORLANDO FL 32819

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Coda

FL

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

SIGNATURE

Sxnatute, typed of phnted name o regisiered agant and tle if applcable

{NOTE Registerad Agent signatura teguued when feinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Cetete TITLE [ Change  [7] Addition
HAME HOLT, KAY G., M.D. NAME
STREET ADDRESS | 8610 LAGO COURT STREET ADDRESS
_CY-S7-7P ORLANDOQ,F L CITY-ST- 7P
TTLE O Dpelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1- 7P
HILE O petete L {(JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-2P
TILE O pelete TITLE 1 Change  [] Addition
NAME HAME
SIREET ADDRESS STREFT ADDRESS
CnY-Sr-2IP CITY-ST- 21
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IF CITY-51- 7P
TILE O petete WILE [Achange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered 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 atiachment with an address, with all other like empowered.

SIGNATURE:

Koy & Held ,M.0.

KAY G. HoLt, mO. -PRES #2108

Y07-352-100(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Dayune Phone #




