2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000117800

1. Entity Name

KINGS BAY FAMILY CARE, P.A. 05-12-2002 90663 012 ***

Mailing Address

823 $W KINGS BAY DRIVE
CRYSTAL RIVER FL 34429

Principal Place of Business

8030 FORT ISLAND TRIAL WEST
UNIT #1
CRYSTAL RVER FL 34429

150.00

A A

2. Principal Place of Business 3. Mailing Address
9030 Fort Island Trail| West
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
Suite #1
City & State City & Stals 4, FEI Number Applied For
Crystal River, FL 59-3760438 Not Applicable
2i C Zi t iti
® ountry 3|p4 429 Country 5. Certificate of Status Desired O gg‘ggﬁgedéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N N - .
MUELLER’ MICHAEL B Street Address (P.C. Box Number is Not Acceptable)
823 SW KINGS BAY DRIVE
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
kW - - ',- 1 . Signature, typad or printed name of régistardd agentland titie if applicabie. ent signature required when refnstating) .DATE .
2 ‘-n . i PR . . . ' .
3;- This corporation is eligible 10 salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

" Tax fiing feqiirement and élects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

{See criteria on back) & Make Check Payabie to Departrent of State
11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete THLE [OJcChange [ Addition
“MAME- . MUELLER, MICHAEL B NAME
STREETACDRESS ¢ 823 SW KINGS BAY DRIVE STREET ADDRESS
GITY-ST-21P CRYSTAL RIVER FL 34429 CITY-ST-2IP
TILE T O pelete THLE T 1 Change [ Adgition
NAME ROSIN, NEIL H NAME Neil H. Rosin
STReer ao0ress | 3520 NW 43RD STREET seersooniss | 500 NW 43rd Street
Cimy-st-2p GAINESVILLE FL 32606 CiTY-sT-2IP Gainesville, FL 32607
= TMMLE ~ e - e o ~= [ pelete~ -~ —§ TLE . —_— e = emem—w#~  — [ Change  [Z] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE " Delete TITLE O Change [ Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP )
TITLE [ pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07)
indicaied on this report or supplementa) report is true and accurate and that
of the corporatien or the recelver or trustee empowered to execute

changed. or on an attachment with an address, with all ather |ike empowerg

th
s

(3)(0), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

SIGNATURE ab TYRED OR PRINTED NAME OF SIGNINGOFfJCER OR DIRECTOR

SIGNATURE:

Daytima Phone #

May 12,2002 8:00 am
Secretary of State

CR2E034 (9/01)




