2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

KINGS BAY FAMILY CARE, P.A.

PO1000117800

Secretary of State

02-03-2003 90296 024 ***150.00

Principal Place of Business
9030 FORT ISLAND TRIAL WEST
SUITE H

CRYSTAL RIVER FL 34429

Mailing Address
9030 FORT ISLAND TRIAL WEST
SUITE #3

' CRYSTAL RIVER FL 34429

JUULDi T

ERIRR MR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3760438 Not Applicable
Zi t Zi i
s Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — bkt L o = Erre - = — e —

MUELLER, MICHAEL B Street Address (P.O. Box Number is Not Acceptable)

823 SW KINGS BAY DRIVE

CRYSTAL RIVER FL 34429

City

Zip Code

FL

SIGNATURE __/

its this statement for the purpose of changing its registered office or registered agent, or both, in t

State of Figrida. | am familiar with, and accept

Thaturd, s it applicable. .

-

{NOTE: Ragistered Agent signature required when seinstating} |

< DaTE

IANE:
[ l

* Make Check Payable to Florida Department of State

FILE NOW!!! -FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. EIectioL Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TMLE O] Grange (] Addiion | &
NAME MUELLER, MICHAEL B NAME =)
sTReer aporess | 823 SW.KINGS BAY DRIVE STREET ADDRESS g
crv-st-zp | CRYSTAL RIVER FL 34429 CITy-ST-2IP 2
TITLE T 'mngqete TITLE . O change [ Addition g
wve | ROSIN, NEILH NAME
sTReeT AD0RESS | 500 NW 43RD STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-§T-2IP

— |- THLE — C— S =={=]-Datete ==~ - TITLE {m——— e e = -Change— =] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delgta TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TILE [] Defete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin ac;
indicated on this report or supplemental report is true an
of the corporation or the receiy, T
changed, or on an

SIGNATURE:

xecute this r

does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Sta{rles and fhat my name appears in Block 10 or Block 11 if

/202

Daytime Phone &

Dlata




