2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25,2002 8:00 am

DOCUMENT #  P01000036535
DOGUM 01000 Secretary of State
WILLIAM Q. KABRY, M.D., P.A. 02-25-2002 90096 020 ***150.00
Principal Place of Business Mailing Address
4940 GOLDEN GATE PARKWAY. SUITE 3 4940 GOLDEN GATE PARKWAY. SUITE 2
NAPLES FL 34116 NAPLES FL 34116
N —— GO A
%‘1(‘3 E.-.ﬁrnmanm' T %‘l‘}’; e, T arminem® Tn_
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Wi L (N | _
ity & State City & State 4. FEI Number Applied For
nr\-—f$ y C“‘ Pl‘“?‘-“) ! cl— 129- 10QA3% 1 Not Applicable
Zip Country Zip Country " . $8_75 Additional
3413 “Cotbrc R By Coutr e i 5. Certificate of Status Desired . [ Fez Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(fo_ - ™ 2. Kabr— ".3.
SPIEGEL & UTRERA, PA Strest Addraeg (PO Box Number is Not Acoeptable)
343 ALMERIA AVENUE BT T ot e = L
CORAL GABLES FL 33134 o v . iA- mitta
) City ) ' FL—I Zip Code

8. The above named entity submits this statement for the purposeé of changing its registered olffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title If applicabils, (NOTE: Fegisiered Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
" X 10. El F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Trﬁztch):n{:,;ia(r:ngna‘lrgi;gwg:ncm 0 fg‘gﬂoh’l?ésae
{See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE PSTD [ pelete TILE . . 1 Change [ Addition
NAME, KABRY, WILLIAM O NAME William O. Kabry, M.D. §
sResT ADDRESS | 4940 GOLDEN GATE PARKWAY, SUITE 3 smeraovacss | 8793 Tamiami Trail E 117
crv-st-2p | NAPLES FL 34116 ovsr-ze | Naples Florida 34113
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP | U
TITLE [ palete TITLE (5 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 belete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE O oelee e [] Change [ Adition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7iP ot CITY-ST-7IP

13. | hereby cerlify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher 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 trustae empowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! changed. or on an attachment with an address, with all other like emp;vyered.

VioapPlRELSIED /T D - A-[A-02 Kfpe)fuss s

IGNATURE AMD TYPED OR PRINTED NAME OF ‘;,;éuma OFFICER yﬁ DIRECTOR — Date Baytime Pons 4

SIGNATURE:

CF L)

AT

CR2E034 (9/01) - -

=L



