2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012861 May 18, 2000 8:00 am

1. Entity Narme

KEVIN GHARLES O'LOUGHLIN, M.D., P.A. Secretary of State

05-18-2000 90322 006 ***150.00

Principal Place of Business Mailing Address
2100 NEBRASKA AVE., SUITE #205 2100 NEBRASKA AVE.. SUITE #205
FORT PIERCE FL 34950-4832 FORT PIERCE FL 34850-4832

INJHUER b
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Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0483%7 Applied For

Fo\«(- P‘uuz_ ) F L Not Applicable

" . [ .
Zp Country ZI%L{?SLI Wyl Z.G Country 5. Certificate of Status Desired O Eg'gguﬁrd:ém”al
“6.” Name and Address of Current Registered Agent : ’ . 7. Name and Address of New Registered Agent
Narme . ¢ .
O'LOUGHLIN, KEVIN C MD Kewirn (YLoughlin M)
! Street Address (P.O. Box Number is Notdcceptable)
1194-SW. LIVE DAK-COVE

PORT ST-HIGE R 34388 | 400 bt & _#30 |
™ Vero Beach FL | *33%3

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of registered agent and utle if applicable. (NOTE: Registered Agent signatura faguired when reinstating) DATE
B e | ooy | 0 ZesinCarsagnmarcn _ $5.00 oy e
97 ' ! N Frust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
e P . ' 1 Deiete I THLE [dchange [ Addition
NAME O'LOUGHLIN, KEVIN C NAME
sTReeT ADoRess | 2100 NEBRASKA AVE., SUITE #205 STAEET ADDRESS
orv-stze | FORT PIERCE FL 34950-4832 oiTy-ST-2P
TITLE 3 Delate THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP ' CITY-8T-2IP
B (] (TZSN I L e - O.oelete TITLE . - Ochange [ Additien
NAME NAME T T
STREET ADDRESS I STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE . [ Delete TITLE ' [JChange  [] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . . CITY-5T-2IP
TITLE : [ Delete TITLE : ] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME ' ) - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IF

13. | hereby certify that the information supplied with thig filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on.this report or supplemental report is trig al courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trlistes’e 70 ecute 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 gf agtre G5 r like empowered.

e tsfeD

T

SIGNATURE: ____ - A4

SIGNATU?’E ANDTYPED ORRRNEED NAME OF SIGNING OFFICER OR DIRECTOR Ohte

Daytime Phone #

CR2E034 {9/99)



