2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030022 Jan 18, 2000 8:00 am
1o Ly ame Secretary of State

K"’AY MED,CAI. CONSULTANTS. P-A- 01-18-2000 90126 023 ***150.00
Principal Place of Business Mailing Address
113 WILLOW BEND LANE 113 WILLOW BEND LANE
QRMOND BEACH FL 32714 QORMOND BEACH FL 321744851 L U U U q ( { ﬁ
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L e 59-3371201 .} JNot Applicable -
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOHLUST, G. CHARLES <
' Street Address (P.O. Box Number is Not Acceptable)
230 LOOKOUT PLACE
MAITLAND FL 32751
City FL Zip Cede

8. The above namec entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

e Dnl) Ty iy B 11§] 890

Signature, typed or printed name of registered agent and title ildppicablo. {NQTE: Regrstsred Agent signature requirad when réinstating} DATE ®
9, This corporation is efigible to satisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Election GCampaign Financing $5.00 may Be
Tax filng reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria cn back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete e Tlchange [ Addition
NAME KITAY, DR. DAVID 2 NAME

streeTanoress | 113 WILLOW BEND LANE STREET ADDRESS

arv-s2> | ORMOND BEAGH FL 32714 ov-s1-2p

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS
- CHY=8f=P— ~GITY=$T=1IP =

e 1 Detete TITLE (O Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TImE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-§T-21P

13, | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same [sgal effect as if made under oath; that | am an officer ar director
aTen or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on argttachmegt with g/ Mith all other like empowered.

Y&, (U Devia Kiney, MO, t\_‘?! 2600 M-3M-Fo)

FATURE AND TYPED OR PRINYFED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phane #

CR2ED34 (9/99)



