FILED
2003 FOR PROFIT CORPORATION - jn 21,2003 8:00 am

UNIFORM BUSINESS REPORT/ (UBR)

9201600

DOCUMENT #  P02000098745 ) z
ok <.
1. Entity Name 07-21-2003 50126 014 550.00
PROFESSIONAL CENTRE-K.T.C., INC
Principal Place of Business Malling Address
616 E ATLANTIC AVE 616 E ATLANTIC AVE
DELRAY BCH Fl 33481 DELRAY BCH FL 33483
7 Principal Piace of Business 3. Maiing Address ”""ll”ﬂ""' m""l"lml Ilmlmlmll(l{(““ul’“u"( 'Il‘
Suite, Ant. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Numper Applied For
gj)e’ / fé 7 ?70 ' Not Applicable
Zp Couniry Zp Country 5. Ceniificate of Status Desired ~ [] 98+ Additional
Fee Required
"6, Name and Address of Curréit Registered™Agent™ — — = - ©F T I " Name and Address of New Hegistered Agent T -
Name
K L Street Address (P.O. Box Number is Not Acceptable)
616 E ATLANTIC AVE
DELRAY BCH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
1 Signatura, typed ar printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature regUired when reinstating} DATE
Y FILE NOW!!! FEE 1S $550.00 . N :
S i 9. Election C: Fi
. After September 10, 2003 Fee will be $750.00 ecton Campaign Financing $5.00 uay ge
15 > Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10, . JAFEICERSAND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s I’E.-f praaaay O Delete T O Change  (afion | &
NAME Q,}\_wd . C:EWrz NAME =
oy
STREETADDRESS | (mt & E5 - A TIomITC_Aye STREET ADDRESS 3
ormy-31-2ip l& I\'&\_BEI\.GV\ F‘L.. 33 $3 CITY-§T-2P o
TITLE [ pelete TITLE [JIchange [ Addition 5
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] i ) CITY-$T-21P )
e . ' O] Delete TInE [ changs [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
e [ Deete TLE [ Change ] Addition |
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE [ Dalete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-2IP

12, 1 hereby certily that the information supplied with this {iling does not qualify for jne exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or Supplement port is tr¢G e accurate and thai Ay signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the recever or trybEk 2 gt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ther like empowgred.

SIGNATURE: __SIANATURE HESSIRED 7/%3 =L 72 72y

4

SIGNATURI EBETVFED OR INTED NAME OWFF OR DIRECTOR { / / Data Daylme Phane #
=



