2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LUIS E. KORTRIGHT M.D., P.A.

P94000036338

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90127 014 ***150.00

|

Principal Place of Business

Mailing Address

2. Principai Place of Business

3. Mailing Address

4600 N HABANA 4600 N HABANA

SUITE & SUITE &

TAMPA FL 33614 TAMPA FL 33614

: : WO A

Suite, Apt. #, elc.

Suite, Apt, #, etc.

DO NOT WRITE IN THiS SFACE

City & State City & State 4. FEI Number Applied For
59'3239197 Not Applicable
Zi Countr Zi Count iti
® 4 P ounity 5. Cerlificate of Status Desired O $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHORT, PAUL R
7522 NORTH 40TH STREET
TAMPA FL 33604

s E LogiR/bHF
Slreit Addzssé’.o. Box N .mberWl Ac%t%‘jle) , #é

T RI R FLI3%% /%

8. The above named entity submits 0se

SIGNATURE

nging its registered office or registered agent, or both, in the State of Fiorida.

2/27/05.

SignawTa, typed or printed nama of rfgwste?ﬁ agent and titie @:Dhcabla.

AaTE

(NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing -
Trust Fund Centrikution.

$5.00'mayBe -
Added 1o Fees

(See criteria on back) [} Make Check Payable to Department of State
1. = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE [ Change [ Addition §_
N . KORTRIGHT, LUIS £ N 2
STREET ADDAESS | 508 CULLEN COURT STREET ADDRESS g
CITY-$7-21P LUTZ FL 33549 CITY-81-21P &
TITLE [ Delete TITLE [JCrange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 71
TILE O Dekete TME [ Change  [] Addition
NAME B B e e e e e I name - ~~—| i m= e ————— e - . - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {7 Detete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P " CITY-ST-2IP

indicated on this report or supplemental report is true and accurat

of the corporation or the receiver or trye

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not qualify fg

ra\exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Onaturé shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

Z-

B

NATURE AND TYPED 06 PRINTEyNAME OF SIG|

97/” ZA 53-8 Y-Sroe

NﬁOFFICER OR DIRECTOR Date Caytima Phone #




