2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT- (UBR)
P02000024564 ;

DOCUMENT #

1. Entity Narma

B. KUNE, MD.,PA.

Principal Place of Business

13501 B.HDOWNS BLVD,
SUITE 450+ 1 L |
TAMPA FL 3%13

Mailing Address

TAMPA FL 33647

2. Principal Plice of Business

3. Mailing Address .

f.o. Rox 4

8 34 ¢

Suite. Apt. #, etc.

Swte Apl. ¥, elc.

3

FILED
Apr 01, 2003 8:00 am
ecretary of State

03-17-2003 90657 027 ***150.00

VRN RGN

WCHECK HERE IF MAKING CHANGES

S 12] Tamea, Fe 3364 F
Clty & State City & State 4. FE! Number /{Applied For
1-5 .30 l 5 9{ @ Not Applicable
Zip . -Ccuntry Zip Country $8.75 Additional
| S 5. Certficate of Status Desired 00 20 Required
6. Name and Address of Currcnt Regmenad Agent 7. Narna and Addms of Now Reglstered Agent
R i s _Name .. . ... [ — J
" KUNE, SARAHBM D .
Street Address (P.O. Box Number is Not Acceptable)

13601 B8 DOWNS BLYD.
SUITE 488 | 2]
TAMPA FL 33847 City FL | Z#Code

~ SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fitle i sppicable.

{NOTE: Ragisterad Agent fig

DATE

reguirad when rea

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. Y e F=  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

me F Allu . B, ML/ rE O oetete TiME [Jchange [ Addition
e s | 154 Eben sty st e

CITY-57-2P Te ”*’f‘“’/ L 330 ‘/ ? CITy-ST-2P

me [ pew TIE CIchange [ Adgition
NAME MAME

STREET ADDAESS STREET ADDRESS

omy-57-2P ) CITY-ST-ZIP

HTLE 1 petete TLE [ Change [ Addition
MAME - e e L AME ) e .
STREEF ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-31-2P

TITLE O etete TME [ chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CiTY-S1-2P

ne U Detets me (O change  [T] Adadition
NAME HAME

STREET ADOAESS STREET ADDAESS

CiTY-ST-2p CarY-51-P

TILE [ Detete TILE O cCtange [ Addition
NAME NAME

STREET ADDRESS STAEST ADDRESS

CTV-3T-2P CITY-31- 2P

12. 1 hereby cerliy that the information supplied with this fu:tg
indicated on this report or supplemental report is true ai

SIGNATURE: _)}ACK

i [ Y

Ul e

i, "Ll
B Lo O] e U i

accurate and that my signature shall have the same leg

does nat qualify for the exemption stated in Saction 119.07(3)(i). Flotida Stalutes, | furthar certify that the information

al effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or inystea empowared to execule this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address. with all other iike empoweved

3.6:03

813-97 2. 209

SIGMATURE AND TYPED OR PRINTED NAME OF EXINING OFFICER OR DiAECTOR

Daytima Phorie #

CR2E034 (10/02)



