2007 FOR PROFIT CORPORATON

ANNUAL REPORT (AR) FILED

DOCUMENT # M85129 Feb 16, 2007 08:00 AN
1. Entiy hame Secretary of State
KAY G. HOLT, M.D,, P.A. l'y
Principal Place of Business Mailing Address
5694 WINDHOVER DR 5694 WINDHOVER DR
ORLANDQ FL 32819 ORLANDOQO FL 32819
[
2. Principal Placc of Business - No P.O. Box # 3. Maiing Address
Suile, Apt. #. clc Suile. Apl. #. clo 15t MOCHE CR2E034 (10/08)
Cily & Slate Cily & Stalc 4. FEI Number Applied For
59-2872341 Nol Applicabic
Zip Couniry Zip Counlry " $8.75 Addmonal
5. Cerliicale ol Stalus Desired ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Namo
HOLT, KAY G., M.D. - = ——
5694 WINDOVER DR Slrool Addross (P.O Box Numboer is Not Acceplabio)
ORLANDO FL 32819
City FL Zip Code

8. The above named anlity submits this slalemenl for the purpose ol changing fls rogislerad offico or regislered agenl, or both, in the Slate of Florida,  am [amiliar with, and accept
lhe enligatons of regisicred agent

SIGNATURE

Sinature, lyned of prnied narme of regstered Agent and bk ¢ appicatie. {NOTIF Regrstated Agen Signalure ragured whan reihstanngy DATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

9, Eloclion Campaigh Financing $5.00 May Be
- Trusl Fund Contributon. [} Added lo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

Y D [ Delote i Ol ciange T Acddiben
NAME HOLT, KAY G., MD. NAME

sinet1 Apnkss | 8610 LAGO COURT STRIE T ADDRESS LIQUDDDF@DBEB - e

ciy-st-zw | ORLANDO,F L Cly-$1 /1 DE.-’;:’H.-"'D?‘éDDHd"'UQE 150,00

ni 1 Deloie N [ Change [ Addcinon
NAME, NAM:

STHEET ADERTSS STRILT ADDRE 55

CHY-$1- AP CIIY-51-71p

1 O belete T O change [ Addilion
NAME NAM.

SIRELT ADDAESS STRIET ADDHG S8

ClY - 8i-71p CUY-$1-710 )

g, (2 peieie I Clchange [T Additon
NAME N

STl EADIRESS STHIE | ADDYG $5

CITY- ST 1P CUY-$1- AP

s [ Deietn T [Jchange [ Addition
NAMT NAM

SIRET ADDRL SS STRHET ADDRS 85

CHY-S1-AP CIY-51. 710

L O pelete nnr [Jchange [ Addilion
NAME NAME

SIRELY ADDRESS STREET ADDRE S5

CNY-si-2p CIY-S1-7p

12. ! horeby cortify thal the information supplied wilh this liling doas nol qually for the ocxemptiens contained in Section 119, Florida Slatutes. | further certify that the information
indicalod on ths ropert or supplomenlal reporl is Irue and accurale and lhat my signalure shall havo the same legal elfecl as if made under oalh: thal | am an ollicer or direclor
ol the corporation or tho rocewver or trusiee empowerad 1o exocule this reporl as roquired by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
it changed, cr en an attachment with an address, with all other like empowarad,

SIGNATURE: Koy ¥, Holt o /glon 407- 352~ vl




