FILE NOW: FILING FE

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

-y

DOCUMENT # P96000030022 (3)

KITAY MEDICAL CONSULTANTS, P.A.

LU ]

iy

Mailing Address

113 WILLOW BEND LANE
ORMOND BEAGH FL 32714

Principal Piaca of Business

113 WILLOW BEND LANE
ORMOND BEACH FL 32714

0O NOT WRITE IN THIS SPACE

i

3. Date incorporated or Qualified
04/05/1996
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 26 59-3371201 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired ] $8.75 Additional

27]

Fea Reguired

City & State

City & State 8. Election Campaign Financing $5.00 May Ba
23 _2;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
m ?5] m ;] Personal Properly Tax due June 30. Oves [CnNo
g, Name and Address of Current Registered Agent 1p. Name and Address of Now Reglstered Agent
WOHLUST, G. CHARLES 81| Name
230 LOOKOUT PLACE 82 Sireet Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
e was authorirod by the corporation's board of directars. | hereby accept the appoiniment as rogistered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

office or registered agont. or bolh, in the State of Florida. Such chan

SIGNATURE

Signature, typed o printad name of regetered agont and tille il applicablo (NQTE: Registerad Agont signature required when rainslatngy DATE f:‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE )] [T oFLeTE LATHCE [T Change [ Adaition | S
NAME KITAY, DR. DAVID 2 12 HAME 3
sreeraooress | 113 WILLOW BEND LANE 13 STREFT ADDRESS g
CITY-ST-21P ORMOND BEACH FL 32714 14CTY-§1-2IP E
THLE [T DELETE 21 TILE O change [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2. 4CTY-5T-2iP -
TMLE T oecere A1TLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIty-$1- 2P 34, CITY-ST-2IP
TMLE L] oFLETE 41TILE ] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-ST-7P
TLE [T oecEre 51TNLE [J Changz 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-5T-2IP 54 CITY-5T-2IF
TITLE 7 oEcere 61 TIILE [ cnhange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP §4 CY-S1- 2P

it

14, | hereby cerlify that the information supplied with this filing does nol gualily Tor t

indicated on this annual report or supplemental annual report is true and accurate and Lhat my signalure shall have the same legal effect as if made under cath; that | am an
otficer or director of the corporation of the receiver or lruslee empowered to execule This report as required by Chapter 807, Florida Slalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh an address,

LR W oY I

F S Y S P YT §e

Menauid Klay. M.,

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information

a1l Cnte 738 e



