2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT # P92000015246 . Mar 01, 2001 8:00 am
1. Entity Name - ry
WILEIAM B. KUHN, M.D., P.A. Secreta of State
03-01-2001 291352 004 ***150.00
Principal Place of Business Mailing Address
311 NORTH CLYDE MORRIS 311 NORTH CLYDE MORRIS
SUITE 310 SUITE 310 1 R VYVI
DAYTONA BEAGH FL 32114 DAYTONA BEACH FL 32114
us us
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3154102 Applied For
. Not Applicable
t t iti
op Country zp Country 5. Certificale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent. -~ - 7. Name and Address of New Reglistered Agent
Name - o
GORNTO, LA. J Street Address {P.0. Box Number is Not Acceptable)
0. Box Num
149-F SOUTH RIDGEWOOD AVENUE ?
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicabla. (NOTE: Registared Agent signalre raguired when rainstating) DATE
—
i . . o . . n '.'
9. Th;s::prporathn is ehglblz chJ salisfy its Intangible At Fllh.niyo‘lgoo FFEE IS."!’&; 50.(}500 b 10, Election Campaign Financing $5.00 May Be
Tax rlqg rgquwement and elects 10 do s0. er 1, 1 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tl D [ Delete TLE O change [ Addition | S
NAME KUHN, WILLIAM B NAME g
stheer aooress | 311 NORTH CLYDE MORRIS STREET ADDRESS 3
€rY-ST-2IP DAYTONA BEACH FL 32114 GiTY-57-2P 3
(]
TITLE [ petate e O change [ Adition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE o i T [ Delete “f e _ - - Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-ST-ZIP
TITLE (O pelete e [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TLE [ Detete e O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of suppiemental reporl is true and accurate and that my signature shal! have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add;é;;s. with all other like ‘enilgowered.
withiam . HKohnm LD
SIGNATURE: __ L Jutlep N\ /.0 afalol  ap-ass-g5€a

SIGNATURE AND TYPED OR PRINTED NAME OT-&iGNING OFFICER OF DIRECTOR Date Daytima Phons #




