2004 FOR PROFIT CORPORATION _ -

ANNUAL -REPORT (AR)

DOCUMENT # P94000036338

1. Entity Name

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

Principal Place of Businass

4800 N. HABANA'
SUITE 6
TAMPA FL 33614

Mailing Address
4800 N. HABANA
SUITE 6

TAMPA FL 33614

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apl. #, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90032 016 ***150.00

|

&

YUY IV

(N0

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3239197 Not Applicable
2p Country & Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S S Durnm e e i et Sl e+ RS B it e N Name .

KORTRIGHT, LUIS E
4600 N. HABANA 6
TAMPA FL 33614

Street Address (P.O. Box Number is Not Acceptable)

! City

FL

Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signatura, typed or grinted name of registered agent and iite it applicable

(NOTE. Registared Agent signature requrad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Devete TME [ Change [ Addition
NAME KORTRIGHT, LUISE NAME
STREET ADDRESS | 4600 N. HABANA SUITE 6 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TIMLE [J cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [3 Change [ Additien
E PR S e i s R el e F st e - B S m R S pRmmEmEe & met S oe ae eme e
STREET ADDRESS STREET ADDRESS,
CITY-5T-21P CITY-ST-2IP
THLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ACBRESS STREET ADDRESS
CITY-ST-ZiP . CITY-S7-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TIEE 3 pelete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-S1-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
with all o”r)hk7i lﬁ’d ?‘ 3
./. & F9/-5 228

A fo¥

changed, or on an attachment with an ag#E:

SIGNATURE:

\siGueTURE AND TYPED OR PRINTEA NAME OF SIGNING OFFICER OR DIRECTOR

. » R

Date

Daynma Phone #




