2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KITAY MEDICAL CONSULTANTS, P.A.

P96000030022

Principal Place of Business

~E-EAIBWAY-GARDENS DRIVE
} i

Mailing Address

SEH-FAIRWAY-GARDENS. DRIVE
BRADENTON-FL-34263-0643*

2. Prlnmpal Place of Business

N3 Wit BRUD LAUE

3. Mailing Address

I3 witlow &Y (AUE.

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90015 019 ***150.00

yjou™

A Iﬂll HIIHﬁl“HlIﬂHIHIIi

D0 NOTWRITE IN THIS SPACE

Cjty & State

d Pehcid L

State 4. FEI Number

oD BeACH AL

Applied For

59-3371201

Not Applicable

Z\p Country

321724

37.:74 “Usk

5. Certificate of Status Desired

O $8 75 Additional

Fee Required

6. Name and Address of Current R

7. Name and Address of New Registered Agent

ed Agent
Name

" WOHLUST, G. CHARLES
230 LOOKQUT PLACE
MAITLAND FL 32751

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

DALD 2. KAy, MD.

1]4[o=

Signalure, typed or printed name of registerad agent 2l tile if applicable.

{NOTE: Registsred Agant sigq{!sqiuimd 'when reinstating)

" DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE L $150.00—

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

AV 9ELSLO0

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e [ 'quele TIE D) Change ] Addiion | S

NAME KB DR _DAVIDZ—~ NAME =3

stheeT aooREss | B54APAIRWAY-GARDERS-BRIVE STREET ABDRESS §

onv-sT-z¢ | BRABENTONTFL39203-8843 CITY-5T-ZIP o
i

TiE F 07 Detete TITLE O Change (] Addition | G

KA o BR DAVID Z.

sReeTADRESS [ {42, el L-LDuJ gmb Lﬂ STREET ADDRESS

e | ADMDAD REACH FL AU | oo

TITLE i [ pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-ST-2IP

TITLE [3 Delete TITLE 1 Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further ceriify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ?\ock 11.0r Block 12if

|

changed, or on an attad it S, with

SIGNATURE:

like empowered.

27 0AND 2 . (Qm\t %)

D
1 fo2. - 863!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]NVOFFICER OR DIRECTOR

Date Daytime Phona #




