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2006 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) * FILED

DOCUMENT # M65129 Feb 10, 2006 08:00 AV
1. Eeilty Name Secretary of State
KAY G, HOLT, M.D, PA.
Principal Piace of Business . ’ Mailing Address
5694 WINDHOVER DR 5594 WINDHOVER DR
CRLANDC FL 32818 ORLANDO FL 32819
» § ISR A
2. Prnoipal Place of Business ) 3. Maihng Address :
Suite, Apt. #, etc. - Suite, Agt. #, etc. 15t MOORE CR2ED34 (10/05)
City 8 State City & Stale 4. FEI Number Applied For
59-2872341 Net Applical:
zp Country Zip Ceuntry 5. Cenificate of Stalus Desired O ?i‘:?qg?:;ﬁmal
6. Name and Address of Cuurent Registered Agent 7. Name and Address of New Registered Agent
b Namea B S
?é)gliTWﬁég\;E%.gh Street Address (P O Box Numbar 15 Not Acceptable} N
ORLANDO FL 32818 ; ;
City - FL Zip Code

8. The abave named entty submits this statement for the pumpnse of changing fts registered office or registersd agent. or both, in the State of Florida. 1 am familiar with, and acse
the cohgations of reqistered agent.

SIGNATURE

DigriAture, fyped o g;ﬁm‘m e of regestered agen! and ke of anplicable {NIDTE Regislered :Hgﬁr.i sighature requira whan ceinstating) DATE
it T LA Earim il - .

T
HCCLELE

Url
R

FILE NOW!!! FEE IS $15000
After May 1, 2006 Fee Will Be §55000 . '
Make Check Payable to Ftorida Departtrient of Staie .

9. Clection Campalgn Financing  $5.00 May &
Trust Fund Contribution. ] Added to Faes

10, QFFICERS AND DIRECTORS 11, !TDDETIONS/CHANGES TO OFFICERS AND DIRECTORS |N71_1'
TILE D "] Detete T D change [T 4.
HAME HOLT, KAY G., M.D. HAME HONNEPREMR

STREET ADDRESS | 8610 LAGCO COURY STREET AUDRESS N5 A AT T T

STaTITIS 3610 LAGO G e 12/21/06-B0055-015 150,00
e ' Ooeere ] mne . O Change [ i
NAME HANE

STREET ADDRESS STAEET ADDRESS

CITY-SF-2P CY-5T-IF

il Oloeee  § mut B ' — Ol G [Taete
HAME C - - ce - - 8 NE T Lo e - i D e
STREET AORESS STREET ADDRESS

CIIY-ST-2P £iFy-ST- 7P

TLE 7 Detele e Ol Change 1] a0
NAME NaNg

STREET ADORESS STAEET ADDRESS

oIry-ST. 2 Y -55-2P

TIE T ' | e - Ochenge D™
HAME NAWE

STREET ADDRESS STAEET ADDRESS

CITY-5T- 28 LITY-ST. 7P

it ’ T Ol petele — " wee ™ - N Coeme— s T Thenge LAY
HAME HANE

STREET ARDRESS STREET ADDRESS

Crre-S7-2P Ciry - ST-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions containad Tn Section 118, Florida Statutes. | further certily that thé nfomatic:
indicated on this repott or supplemental reporn is true and accurate and thal my signature shall hava the same legal effect as if made under oath, that | am an officer or dire i
of the carporation o the receiver oF frusiee empowered o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changad, of on an attachment wath an address. with all otber ke empowered.

SIGNATURE: Kay &. Help MmO af 1hoe 407~ 35 3~109¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER GR DIRECTOR Thaie DaybmaPhoaa




