in

‘2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ 7 May 04, 2004 8:00 am

DOCUMENT # P03000016321 Secretary of State
1. Entity Name
BRITTAIN KULOW, M.D., PA. 05-04-2004 90125 009 ***150.00
Principal Place of Business Malling Address i
ORHMARWALF-DRIVE /703 AZ0sS TURNER. 921 MARWAT-DRNE 1703 hEwiS TURNER
FORT WALTON BEACH, FL 32548 BALD FORT WALTON BEACH, FL -32548-
SR8 4% Bas+1

R S R NGO R ED AR

Suite: Apt 4. efc. Suile. Apt. b, etc. 04222004  Ghg-P CR2E034 (10/03)

City & State Cey & State 4. FEl Number Applied For

\3 - 4;3334q Not Applicable
Zip Courntey Zp . Country 5. Certificate ol Status Desired 0 ?eae.g?m’\ldrfdmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
WD 1103 h&wWisS TURNER 8 AV.D Street Address (P.0. Box Number is Nol Accepiable)
FORT WALTON BEACH, FL 32548
KE,
City FL Zip Coge

8. The above named ep#
the obligations of

i) e el 4/29/oa

Signarwe, typed or Grnted name cf registared a*lwand tiia d applicable. (NOTE: Registerad Agant smaturs required when reinstang)

brmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

DATE
FILE NOWM! FEE IS $150.00 9. Election GCampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. B AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE D ) O petets TTE [Jchenge 7 Addition
HAME KULOW, BRITTAIN M.D. NAME ALV
STREET ADORESS | 921 MAR WALT DRIVE swerTaoess | 7903 AEWIS TURNER Ok
CITY-SF- 2P FORT WALTON BEACH, FL 32548 CITY-SI- P FA54T]
T7LE . : O petee TIE [dchange [ Addition
NAME NAME ’
STREET ADORESS STREEE ADDRESS
CHY—ST—_ZIP CIyY-ST-24F
TTLE 1 Detee TTE Clctenge [ addttion
RAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-SI- 27
TITLE - O3 peee TILE [Jchange [ Additton
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-Si-2P CITY-S1-2P
e s [ oete mILE [ change [ Addition
NAME PAME .
STREET ADDRESS ) STREET ADDAESS
CITY-57-2P CIFY-51-29
TIME . O cetete TME Cctarge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GIFY-ST-2P Y-S

12. 1hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.97(3)(j), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: thal | am an officer or director
of the corporation or the recei ustee empowered (o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed. or on an aitachmerit with An address, with all o like & ered.

‘ -~
SIGNATURE: Jmmmm%&ewummumﬁiﬁféﬂu MUA&Q) PM@%‘

Date Daytme Phone #




