e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ny FLORIDA DEPARTMENT OF STATE
CORPORATION ! ; "\\ Sandra B. Mortham
ANNUAL REPORT x‘f Secretary of State
1996 LB DIVISION OF CORPORATIONS
1. Corporation Name ( )
DEBRA KUBIGSEK, P.A.
Principal Place of Businass Mailing Address ”Il""l "I m'“"""m III’I Ilm II“”IIII Ilm ml' I“II "I“II’
4111 LAND O'LAKES BLVD. 4111 LAND O'LAKES BLVD.
SSUITE 303A SSUITE 303A
LAND O'LAKES FL 34633 LAND O'LAKES FL 34639
3. Date Incorporated or Qualified 3a. Date of Last Report ’
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
21 26 59-3342035 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. 5. Corlifcals of Status Desired O $8.75 Adqitionm
[EJ EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 -2‘8—] Trust Fung Contribution Added to Fess
Zip Country Zip Country B. This corporalion has lahility for intangible tax under s 199.032,
24 25 28] 30] Florida Stalutes [J ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KUBICSEK! DEBRA 82 Strest Address (P.O. Box Number is Not Acceptable)
4111 LAND O'LAKES BLVD.
SSUITE 303A 83
1
LAND O'LAKES FL 34639 84! Ciy FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | _ . . . o o
Slgnalure, typed or pricted name of registersd age ard trle i appl.cablke INOTE: Registered Agent signaturs required when reirvstating! DATE G
12, OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 EOQ)
TILE D [ DELETE 1HTITE ﬂ‘r‘c ‘Mém — O Change  [aoition | =
NAME KUBICSEK, DEBRA 12 NAME 3
smeeranoress | 4111 LAND O'LAKES BLVD., SUITE 303A 1.2 STAEET ADDRESS b
CY-s1-2 LAND O'LAKES FL 34639 1407y -51-2P &
TILE [J DELETE 2 1TILE [ Change [ Addiion | O
NAME 22 NAME
STREEI ADDRESS 2 3 STREET ADDAHESS
| Cny-sr-aw 24 CITY-SI- 2P
TITLE [] DELETE 31TME [) Change  [] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADORESS
CITY-SI-7IP 34CITY-S1-20
TILE [ DELETE 4 1TITLE [ Change  [] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-31-2ip 4.4 CINY-81-2IP
TNLE [] GELETE 5 1TILE (] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
City-s1-71p 5.4 CITY-ST-2IP
TILE [7] DELETE B.1TITLE [J Change  [] Addition
RAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITy-51-21P j 64CTY-ST-21p
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and doos not qualify for the exemption stated in Saction 1 19,07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or direclo e corporation or the réceiver pr trustes empowered to executo this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block J Oxd. or on an attachnfe an address.
- -
SIGNATURE: i L, : %/-@i/? 6 3956795
Mf F smnmﬁomcsn R DiNECTOR [4 Date Daytrme Prone #




