-2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # P96000023673

1. Entity Name

MICHAEL P. KAHKY, M.D., PA.

Secretary of State

01-13-2003 90709 014 ***150.00

THE

Principal Place of Business Mailing Address
77 WEST UNDERWOCD ST 77 WEST UNDERWOOD ST
ORLANDO FL 32806 ORLANDO FL 32806

Al

w

2. Principal Place of Busingss . Mailing Address

Suite, Apt. #, etc, ™. Suite, Apt. #, etc.

v

[0 CHECK HERE IF MAKING CHANGES

City & State City & State

~ 4, FEl‘Numper 59‘3362723 Applied For

Not Applicable

Zip* : T? Country Zip

Country - : $8.75 additional
: 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S . Name
D'LUGO, MCHAELR . i Street Address (P.O. Box Number is Not Acceptable)
g reel re .0, Box Num is No
390 NO. ORANGE 4VENUE STE 1000 i
ORLANDO FL 3280, .

-
-y -

City FL Zip Code

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

the obligations of regis‘.‘teged agent.
- 3:

SIGNATURE 1
Signatura, typad of printed nare of registered agant and litle it applicabia. (NOTE: Ragislared Agent signature required when reinstating} DATE
8
AﬂF"iﬂE N?V;Jé; l;EE igu i:sosgg 80 9. Flection Campaign Financing $5.00 may Be
er May 1, ee wi $550. Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [] oglete TITLE [ change [ Additicn

NAME KAHKY, MICHAEL NAME

steeet aporess | 781 N. LAKE SYBELIA DRIVE STREET ADDRESS

CITY-ST-26 MAITLAND FL 32751 CITY- ST-2IP

TILE . [ pelete TILE [ cChange [ Addition

NAME ' NAME

STREET ADDRESS STREET AUDRESS

CITY-sT-2p - ©Fomvstze T T T

TITLE 3 Delete TINLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§1-7P

TLE [T petete TILE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2P

TILE [ peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-51-2P

TILE L] pelete TITLE [JChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-ST-7P -

12. | hereby certify that the information supplied with this filiné; does nokgualify for the ex

indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered to execytg t|
changed, or on an attachment with an address, withall otfar lik

SIGNATURE: ___ SICGRNGDNN BRI

ature sfiail have & kil effect as if made under cath; that | am an officer or director

ort, J19.53(3)(i), Florida Statutes. | further certify fhat tne nformation

rid,a.Statutes; and that my name appears in Block 10 or Block 11 if

. *
. .
. -

S (- b o

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OPRIGER OF DIRECTOR

Date Daytime Phona #

EWN0LY

nv

CR2E034 (10/02)




