_2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P92000015246

1. Entity Name

WILLIAM B. KUHN, M.D., P.A.

Principal Place of Business

311 NORTH CLYDE MORRIS
SUITE 310
BéYTONA BEACH FL 32114

Mailing Address

311 NORTH CLYDE MORRIS
SUITE 310
BQYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

FILED .
Feb 16, 2004 08:00 AM
Secretary of State

AR i

Suile, Apt. #, efc. Suite, Apt, #, elc, MOORE CR2E034 {1 1103
Cily & State ity & State T 4. FEI Number Appked For
59-31 541 02 Not Applicable
Zip Cauntry Zip Country 5. Cendicate of Stalus Desired O fg.gfqas:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁi;fered Agent T
Name
%%F_‘E g%ul:l'ﬁ ﬁllDGEWOOD AVENUE Street Addrass (P.O. Box Number is Not Acceptablé) T
DAYTONA BEACH FL 32114 '
Ciy Zip Cade

FL

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. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, typed & printed name of regrstered agant and tite f applicable

{NOTE Regstered Agent signature reguired when roinstabing) DATE

FILE NOW!!! FEE I5 $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

Y o)

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS ] 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O belete £ [ Change [ Additon
NAME KUHN, WILLIAM B NAME UnooaonsEas2

STREET ADDRESS £311 NORTH CLYDE MORRIS STREET ADDRESS 07 15N4-R0087-007 150. 08
QITY-ST-2P DAYTONA BEACH FL 32114 _ CiTy-5T-21p _ o
TmE 3 elate § e [ Change [ Addvron
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP LHTY-§7-2P

TIELE [ Detese TITLE ] Change £ Addibon
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2P CITY-S7-21P

TILE O balete e [ Change [ Addition
NAME NAME

STREET ADERESS STREET AGDRESS

GiTY-ST- 2P CITY-5T- 2P

TIE [ petete M [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY -ST- 2P CITY-5T-2P

TME O Delete TITLE [3 charge (O] Addttiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-71P CITY-5T-2IF 7

12. | hersby ceﬁiglthat the information supplied with this filing does not qualify for the exemption stated in Section J 1&0?&3}{%). Florida Statutes. ! further certify that the information
i accurate and that my slgnature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blosk 17 if

indicated on

s report or supplemental repaort is true an

changed, or on an attachment with an addrass, with all other ke empowered

SIGNATURE:

38l-255- §58

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR mmacfon

Date Daytime Phone 8



