DOCUMENT # P96000030022 FILED

1. Entity Name

KITAY MEDICAL CONSULTANTS, P.A. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address : 01-08-2001 90066 002 ***150.00 1. 3
7 o e o e v 1 0O OO

e mitak s

i+ David Z: Kitay, MD,*. David Z. Kitay, M.D.. _l 1

: 65 4:‘;.';%), tézrderis D I . 6544 Fairway Gardens Dr, - DO NOT WRITE IN THIS SPAGE ]
e S ET T34203:8843 | @#ees  Bradenton, FL 34203-8843 1

Braderiton; FL134203:3843 il ﬁé " 4. FEINumber  §9-3371201 Appiied For 3

Not Applicable

o counmy P Counlry 5, Certificate of Status Desired O $8.75 Additionai
. N - e - _ .Fee Required _ . .
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOHLUST, G. GHARLES -
230 LOOKOUT PLACE Street Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

City FL ’ Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tlls f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. . I N . . " "l
9. I:s corparation is eligible (o satisfy ils Intangible FILE NOW!Y! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
x filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi 9]
20 ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
T_“. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O Delete TILE | &G— SEUT Wange (] Addition | S
NAME KITAY, DR. DAVID Z NAME 8*“ 2
streeT anoress | 113 WILLOW BEND LANE STREET ADDR £xDavid Z:Kitay;M.D P
om-si-ze | ORMOND BEACH FL 32714 omy-STR g 6544 Fairwdy Gardens Dr, | g
S N iaphiinci A ! | &
e 7 oo o i Bradenton, FL 34203 '884’3 ; [ chenge (1 Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE Tt ) - Dele Q| mE - | T T T T [ change” [ Addition
NARIE NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP : oITY-$7-2P
TME (7 Delete TRLE [dcChange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oiTy-§T-2P
- TILE ’ O Detete TITLE [ Change [ Addition
| MAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-21P CITY-5T-2iP
TIME _ O Dealete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

' SIGNATURE: DNt e D DD R, KR JAE‘M 5 2001 Wf%‘?‘ﬁ-ﬁ}#}

SIGNATURE AND TYPED OR PRINTED NAME OPJSIGNING OFFICER OR DIRECTOR Doytime Phone




