2003 FOR PROFIT CORPORATION M OEI%OE(:)? 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ -JU am
'DOCUMENT #  P94000023414 Secretary of State
1. Entity Name 05-08-2003 90158 033 ***150.00
ALEXANDER KISS, M.D., PA.
Principal Place of Business Mailing Address
38168 MEDICAL CENTER AVE 38168 MEDICAL CENTER AVE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
I — AR OGN
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3236 106 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O Eg'gesql‘;‘rj:;ﬁo“al
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- . Name oot
KISS ALEXANDER Street Address (P.O. Box Numbaer is Not Acceptable)
36168 MEDICAL CENTER AVE
ZEPHYRHILLS FL 33540
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent,

SIGNATURE
Signature, typed or printed naema of registered agent and title if applicable, {NOTE: Registared Agent signature required whean reinstalirg) DATE
FILE NOW!!l FEE IS $150.00
9. Efection Campaign Financi
Atter May 1, 2003 Feo wil be $550.00 et oo "0y 59,00 May oe
Make Check Payabhle to Florida Department of State ’ |
10. o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - [T oelete TITLE [ change [ Addition
NAME KISS, ALEXANDER NAME :
sTReeT ADDRESS P5350 OAKS BLVD STREET ADDRESS
arv-s1-zp. LAND O'LAKES FL 34639 CITY-ST-2IP
TMLE ‘ (] Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE [ Delste TITLE [Ochange [ Addition
NAME’ i - - Ct - o - NAME oot ' :
STREET ADDRESS ’ STREET ADDRESS
CITY-S$T-21P CITY-S§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TMLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NANE NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that she information suppligd with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport 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 corperation or the receiver or trustdg empoweared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adyress, with all other like empowered.

[>spacsswnEd wedo?  1e-ge-ovm
snsNAmnm@_nmmuTEn umon BIRECTOR Date Daylime Phong #

SIGNATURE:

CR2E034 (10/02) ‘



