o FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90151 015 ***150.00

DOCUMENT # P03000069521

1. Entty Name
KEVIN W. KULOW, M.D., P.A.

Principal Place of Business | Maiting Address

1O7T-DASINCREEKCOVE 1703 AEulS TURAVRL 1207 BASIN-GREEKCOVE SAME
FORT WAKTON BEACK FL. 32347

Suite, Apt. 4, 2 e, Apt #, .
ute, Apt. 4, etc Sute, At 4. etc 04232004  Chg-P CR2E034 (10/03)
Ciy & State City & State 4, FEINumber Apptied For
. 30 - O \ ‘Ho b O % Not Applicable
Zin Country 2Zip Country ! i 58.75 Additional
_ 5. Ceriificale of Stats Desired O Fae Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent

Name
KULOW, KEVIN W M.D.
1907 BASIN-CREEK-COME /1908 AEWIS TURNER BLvd Street Address (P.0. Box Numoer is Not Acceptable)

MEEVHLEFES82578  popr wAKTON @EACH Fh 33547

City FL l Zic Cede

8. The above named eniily submils this siatement for the pursose of changing its reqistered offce or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

r

SIGNATURE
Signate, tyoed €f prned naTe of raginerad agesl and we 4 appfcatie. (HOTE. Beg starad Agart sigiature raquad adan reinstarng) LATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, e . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D [ peiete TMLE [JChange [ Additien
NAE KULCOW, KEVIN WM.D. NAVE
SIREET ADORESS | 1207 BASIN CREEK COVE smercws | (903 AEwWHS TURNER B4vD
orv-S-% | NICEVILLE. FL 32578 o5 | FoRY wanTor  BEACH Fi 33547
TLE 1 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2F CAY-ST-2F .
]
TIE 3 oewte TTLE [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS.
CITY-ST-2IP CiTY- 81-21F
Tt O peie= OnE [ Chengs [ Addition
KAME NALE
STREET ADDRESS STREEY ADDAESS
CITY-ST- 2P CIEY-S1- BF
HILE . [ Detete ili33 _ ClcChenge  []Addtion
NAME KAKE
STREET ADDRESS STREET ALDRESS
CITY-ST-ZF CRY-ST-2IF
TILE O oeiete TiLE [Jchenge ] Addtion
NAME KAME
STREET ADDAESS STREET ADCRESS
CiTY-ST-2IP CayY-ST- 2P

12. | hereby certfy thai she information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorda Statutes. | further certdy that the information
indicated on this report or supglentental repon is true and accurate and hal my signature shall have the same legal efiect as if made under oalh; that | am an officer o director
of the corporation or the receiver or Tustee empowerad o execule this repont as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with 2lt other fike empowered.

KEVIN KUhow

SlGNATURE: y . —_) Q-O r - .i-')él.h

SIGNATURE TYPED OR FRINTED NAME OF SIGNNG CFRICER OR DIRECTOR Dat Daytara Phane #




