2002 UNIFORM BUSINESS REPORT (UBR) FILED E

T [ ]
DOCUMENT #  P94000012861 | NSerret ZryOOZf State

1. Entity Name } ecre a O a e B
KEVIN' CHARLES, O'LOUGHLIN; M:D..PA. . 05-08-2002 90034 014 ***150.00
Principal Place of Business Mailing Address
2100 NEBRASKA AVE PO BOX 126 ‘3\3“" yav-
SUITE 13 FT PIERCE FL 349540126 .
FORT PIERCE FL 349504832 : :
2. Principal Place of Business 3. Mailing Address . ”II"II‘ "I |||" !ll" m""m Ilm IMHII'I"II’ ll”l Ilm ”I’ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE Il;l\THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0483“)? Not Applicable
Zi i i
P _ Cfoun_try . ] o _ZI?_ e n L_Courilﬂ v -s = -. .| 5.-Ceriificate.of Status Desired. -~.[5] - - $8-.75 Additignal
B T LI T T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
!

-~ Q_LO.UGHUN’ KEVIN C MD Street Address (P.0. Box Number is Not Acceptable)

1005 TREASURE LANE

VERO BEACH FL 32963

City FL Zip Code
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.
SIGNATURE
Signature, typed or primted name of registered agent and litla it applicabia. {NQTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is efigitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi N .

Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trﬁ::i:ifggi?gjg: neing O fz;%qohgiif e

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P i O Dalsts TITLE [ Change [ Addition §
NANE O'LOUGHLIN, KEVIN C NAME Z
STREEY ADDRESS | 2100 NEBRASKA AVE, STE 113 STREET ADDRESS 3
CIY-ST-2p FORT PIERCE FL 34950 CITY-ST-2IP w
TITI{ O Delete TITLE . [ Change [ Addition ?:_)
NAME ' NAME
STREET ADCRESS STREET ADDRESS
GITY-S1-21P CITY-31-ZIP

TME~ i -2 e e e~ - e e W epgtgg—— [ TITLE T e ST - - ~ O change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2p CITY-ST-7IP

TITLE O pelete TILE [ change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TMLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP o

TITLE ) O pelete TITLE ["} change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 empgiwreffto execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi othér like empowered,

SIGNATURE: ___ & LOUIRED é;// 2 (772) 460 66w
Da

SIGNA;LIRE AND WPWTW NANMB-OF SIGNING OFFICER OR DIRECTOR Dfytime Phane #

1+ 2




