FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ocunaT+  POIOO0T08548 Sccretary of Sate

1. Entity Name

T-KAP 'AND FAMILIES, INC.

Principal: Place of Business Mailing Address
OFFICE OF DR PHILLIPE MARTINEAU MD OFFICE OF DR PHILLIPE MARTINEAU MD
2151 45TH ST. #2110 2151 45TH ST, #210

S S Ty

Prlqmpa!P Busingss 3. Mailing Wessﬁlg
am 27 e

Dj
-f‘”'te 3" ‘E‘;h' pf‘ ﬂ: E S“"e Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

we ‘}"5. Sl%’g &‘ A FI p éf Statv&’a‘l g a. FEI Number 650977454 :2:31:;1 :i:s;me

”__g’g_d,o_l;____ljgtA -530435- gq/ 5. Certificate of Status Desired O gge g?ql‘ﬁ?:c"“onal

6. Name and Address of Current Reglstered Agent Nare and Address of New Reglstered -Agent

PALEY, BRAD J :E:gdjdr?(fj B xdum sNolt Acceptabie)
2721 SW 15TH ST FLETER N b AL B

DELRAY BEACH FL 33445 f}‘m &wL 23 3:{443"

N | FL (23545

: 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 obligatigng of r st d agent.

“DRav 3‘..[’31.\44.9«/ 4/30)a3

SIGNATURE
Sign; " lyped or printed name of Jegistared agent and title if applicable. | {NOTE: Registerad Agent signaturs required when reinstating) 4 DATE
FILE NOW!!! FEE 1S $150.00 ) )
. 9. Election Campaign Financing $500 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contrioution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ Delete TITLE Ol Change [ Additicn
HAME, PALEY, BRAD J LCSW NAME
sTaeeT4poress {2721 SW 15TH STREET STREET ADDRESS
crv-st-ze  |DELRAY BEACH FL 33445 CITY-5T-2°
TITLE O pelete TRLE [CJchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-$T- 2P
Jgme { [ Delete TILE Ol change [ Addition
NAME D - NAME : C e e -
STREET ADORESS STREET ADDRESS
CITY-ST.7IP CITY-S1-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21p < : CITY-ST-21P
ME - O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O ¢hange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-ZIP CITY-$1-2IP
12. | hereby certify that tha i lled ith this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feDOFI 14 repolt 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 08\ r or uges g powered to execute this report as required by Chapter 607, Florida Statutes; and tht my name appears in Block 10 or Block 11 if

changed, or on an atlactirerRwith an with all other like empowered.
SIGNATURE: S{]GNAjﬁ 'URE REQUIRED 4/ 30 03 $61.374 9143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV GB908E0

CR2E034 (10/02)



