2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000005545 Apr 13,2001 8:00 am
e ecretary of State

JK HEAD M.D., P.A.
04-13-2001 90014 013 ***150.00

Principal Place of Business Mailing Address
308 53RD AVE E 308 53RD AVE. E.
BRADENTON FL 34203 BRADENTON FL 34203
us us
285 JAlardd fvlril
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State / 4. FElNumber 500398829 Applied For
/ﬂf/ Z Not Applicable
Zip T s T TCountry™® cETET RS Z|p“"“‘ i ‘Country = T T omfRs ot en e R e T e ’ $8.7533diﬁ3|fél L
3 3‘ /f 4.5 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERS, WALTER Street Add (P.O. Box Number is Nct Acceptable)
reel ress (P.O. Box Number is
3355 BEARSS AVE
TAMPA FL 33618
City FL Zip Code
8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %J‘é-ﬂ M/ M//
Signature, typed rinted name of registered agent and titls if applicabla. (NOTE: Registered Agent signatura required when reingtating) DATE
. s e . m . . ‘ . ‘
9. This corporation is eligible t? sansifycljrs Intangible At FILi;\I?Vz\Iﬂm FFEE IS"$I;ISg50500 o 10. Election Campaign Financing $5.00 May Bo
Tax f|Jrqg rfequwement and elects to do so. er M f ee will be X Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE [ change [ Addition | 8
NAME HEAD, JOHN K NAME =
streeT anoRess | 3904 BAYSIDE CIRCLE STREET ADDRESS 3
crv-st-ze | BRADENTON FL 34210 CITY-ST-21P g
o
TITLE [ belete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-8T-2P _ Lo T meme E e - ey ool CITYST-2P = | e e - -
TILE O pelete FITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7] Delete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TILE (7 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CiTY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegffte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all oth ee wered. /
SIGNATURE: 4

SIGNA‘I"U#ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytims Phone #




