2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000036338
1. Enbty Name

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

Principal Place of Business

Méiling Address

4800 N, HABANA 4800 N. HABANA
SUITE 6 SUITE &
TAMPA FL 33614 TAMPA FL 33614

2. Principal Place of Business

- | 3. Mailing Address

e ——

FILED

Feb 09, 2005 08:00 AM
Secretary of State

M

|

(LR

il

Suita, Apt. 4, elc. - Suite, Apt. #, slc. 15t MOORE CR2EQ34 {10/04)
City & State R City & State 4. FEl Number Applied For
Zp Country Ip Country 5. Certificate of Staius Desired 0 $8.75 Additicnal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad ! Agent
T - - h Name i
KORTRIGHT, LUIS E ' —
4600 N. HABANA 6 Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33614 — =
City Zip Code

8. The above named entity SUSMts this statement for the purpose af changing its registered office or tegistered agent, or bofh, in the State of Florida, | am familiar with, and acéept

the obligations of registered agent.

SIGNATURE = =

Signaiuie, typed of printed hame of registered agent and lifls 7 apphcahle

(NOTE Rogistered Agent signatirs ragiird whah rinstating)

FILE NOW!t! FEE IS $150.00 =
After May 1, 2005 Fee Will Be §550.00 " -
Make Check Payable to Florida Departrient of State

S

#. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added o Fees

10, GFEICERS AND DIFECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 1

TTLE £D C . D Dg]a[e UIE UDQUDDEEDBBB i} Chahge [ Addition
e KORTRIGHT, LUIS E e f24 10/05~80022-010 150,00

STRFET ADDRESS {4600 N. HABANA SUITE 6 STREET ABDRESS

Ciry-St.2ip TAMPA FL 33614 Iy -ST- 7%

T - - LT Delete ML Clchange [ Addition
NAML HANE .

STRET AOORESS STREET ADBRFSS

GIFY-$1.2P H CTY ST 2

TTLE I 7 Detete e Dl Change [ Addition
NAME ‘ NAME

STREET ADDRESS STRTET ADDRESS

CITY- ST 2P CIY-Si- 2P

L T B T elgle g [J Change  [] Addition
NAME HAME

STRELY ADDAESS STREET ADDRESS

- $1-2F CIIY-57- 2P

1L T T 1 Delete e CJchasge [ Addition
HAME _ NAME

STREET ADDRESS STREET ADDRESS

oIrY. 51219 CITY-51- 7

it T T3 Detete i O3 Change (] Addétion
BANE NAME

STRCET ADORESS STREET ADDRESS

CITY-ST-2F CITY.ST. 2

12. | hereby cartify that the Information suppliad with this fiing does not quallly for the exemption stated in Section 119.07(3)i), Fidrida Statutes. [ further certify that the iritarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer of director

of the corporation of the receiver or
changed, or on an attachment with

SIGNATURE:

rugtee empowered {o execute b

pwerad.

Luore

report as required by Chapter 807, Flarida Statutes; and that my name appears in Bipck 10 or Block 115

2/ SO

AF @7/ e

{__~"RGNATURE AND T¥PED O PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

MNate.

Caylime Phona 4




