2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUM

1. Entity Name

KEVIN CHARLES O'LOUGHLIN, M.D., P.A.

ENT ¢ P94000012861

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90058 044 ***150.00

Principal Place of Business

2100 NEBRASKA AVE.. SUITE #205
FORT PIERCE FL 349504832

Mailing Address

PO BOX 126
FT PIERCE FL 349540126

AN

2. Prfncipa\ Place of Business 3. Mailing Address
2100 Nebraska Mve.,
Suite.'Apt.l#‘ elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suile # 13
City & State City & State 4. FE! Number 65 0 183 Applied For
mT Not Applicable
2P Country Zip Country 5. Certficate of Status Desrod ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
7:-._1-#":» L e . - - - - - —_— —— T —
Y LOUGHL'N’ KEVIN G MD Street Address (P.Q, Box Number is Noj Acceptable)
400 BEACH ROAD # 201 DO Teeasore. Lane
VERO BEACH FL 32963
City Zip Code
Vexo Reach FL | ™"3%443

SIGNATURE

8. The above named entity submits thig stafemgnifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y)isoy

Signature, typad a printed narrwle@rad agent and fitle if

applicakle. (NOTE: Registared Agent signature required whan reinstating) " Ipate

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ilefiange [ Addition g
S
e O'LOUGHLIN, KEVIN C NAME Sole 13 =S
STREET ADDRESS | 2400 NEBRASKA AVE., SUITE #205 steeeTaDoRESS | A FOO Nc,braska A‘VC., Wi 3
i &
omv-st-2P | FORT PIERCE FL 34950-4832 omse | Fovt Prerce \ FL 34950 g
TITLE O Detete TILE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-7IP GITY-8T-2IP
TME [ Detete TITLE [ cnange [ Additien
SNAME_ . — - - - _NANME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-2IP
TIFLE O Delele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
13. | hereby certirz'that the information supplied with this ﬁliné:; does nat quality for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indiicatéd on this report or supplemental report is trugfind gogurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteghgmpoe d to/Bfdcule 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 agfifess ﬂ ke empowered.
SIGNATURE: [ ‘// &Y /ol {56 J)%o'@é,oo
SIGNATURE AND TYPETR PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Fhone #
VAl



