.
1,

2002 UNIFORM BUSINESS REPORT

(ilBR)

FILED

1/

DOCUMENT #  PO1000005209

1. Entity Name

ROBERT J KITOS, M.D..P.A,

Secretary of State

01-16-2002 90062 024 ***150.00

/

Mailing Addrass

Principal Pliace of Business 1 5 i 9 2
N SW 27 AVE #30 3120 SW 27 AVE 4300 Y
DCALA FL 34474 OCALA FL Jui74
2. Principal Placa of Business 3. Mailing Adciress ”III’III m Iml ﬂm "m Ilm "m "m "m Iml "m"m ml lm ’
Suite, Apl. #, efc, Svite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Apptied For
. 5930 203 [ lyd Not Applicable
Zip Country Zip Country ‘ ) , $8.75 aoditional
) 5. Certificate of Status Desired O Fee Requirad
— = @ Name and'Address of Currant Registered-Agent’ .- ~— -- —7. Name and-Addreas of New Reglstsred Agent -
Narne o e —_—

KITOS, ROBERTY —

Stresl Address (P.0Q. Box Number is Not Acceplabla)

3120 SW 27 AVE #300
OCALA FL 34474

Clty

F LP&D Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Floriga.

SIGNATURE

Sipnaflusre, typatl or péinted Nl of registered age ang otie If appicabie.

{NGTE: Regisiated Agont spnature (equive whan relnstating}

DATE

9. Tm;fcorporaﬁon.js eligiole to satisly its Inlangible
Tax fling requirement and efects lo do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

$5.00 May Be
Added to Feas

10. Election Campaign Financing
Trust Fund Centribution.

(Sew criteria on back) Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS | R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE [ pelete TLE O cnange [ Agdtion | S
e Robert I. Kitos | MDd e 8
smonss |y Ay S0 DT Atse SIREET ADORESS %
CiTY-ST-2P . tas X CITY-ST-2IP E
e OAAT R34y T8 T peleee me Clcrange [ Addition | G5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P coy-st-ae |. -
me b . } N _ O oelee gme . O crange [ Rodition
NAME NAME - - - T

STRCET ADDRESS - N STRAEET ADDRESS -

Y- 2P CITY-ST-2P

e 1 Delete TLE [ changa [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Detete TME Ochege [ Aadition
NAME RAME

STREET ADDRESS STREET ADORESS

my-ST-2P cy-§1-2p

TIRE O etete F e 3 change [T Addtion

AME NAME

STREET ADDRESS STREET ADDRESS

y-s1-2° I CITY-5T- 2P

‘3. I hereby carti
indicated on this report or supplemental report is true an

gss, with all other like empoweregd.

changed, cr on an atiacl , £

that the intormation supplied with this ming does not qualify for the exempiion stated in Section 119.07#13)(‘;), Florida Statutes. | further erlity that the information
accurate and that my signature shall have the seme legal effect as if made under oath; 1hat | am an officer or direcior
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z2-38F-o006

3IGNATURE:

s mp ! -£-02

Dayuma Phome &

Feb 25,2002 8:00 am



