2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

P94000036338

Principal Place of Business

Mailing Address

4500 N HABANA 4600 N HABANA
SUITE & SUME €

TAMPA FL 33614 TAMPA FL 33614
Us us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90057 001 ***150.00

A4VUUUUYY

A A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3239187 Not Applicable
Zip Country Zip Country $8.75 Additionai

5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" ALORTRIGIKT, L. V/\f £~

K&REBIEGMS-E-_ Street Address (PO Box Number Is Not Accep‘fable)
~—=4600°N-HABANA 6-— === - e e e e
TAMPA FL 33614

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

¥
SIGNATURE ¥

Signature, typed or printed name of registered agent and title if applicable,
v z

(NOTE: Ragistered Agent signature required when rainstating} DATE

FILE NOw!!! i?EE IS $150.00
© . AftegMay 1, 2003 Fee will be $550.00 {
Make ChecK Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 mzy Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREWRS IN 11

TITLE | PD O Delete TILE E/nange [ ndcition
NAME KORTRIGHT, LUIS E NAME /’/ m’{ 5 7 é
strezT Anoress | 508 CULLEN COURT STREET ADDRESS 6/@ aoc LAl
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP W/A ) PI_’- 33 b/#

TITLE . O pelete TITLE 4 O Change/ [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IF

e (23 oetete THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P .- sl s AT o R S eSenme By SeigT S B e e
TITLE [ petete THLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [} Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
et as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

73
o7/- SO0

Date Daytime Phone #

s

CR2E034 (10/02)



