-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P98000001415

1. Entity Name
DR. JORDAN M. KAY, P.A.

Secretary of State

Principal Place of Business Mailing Address

€/0 EDWARD P, PHILLIPS, P.A. C/0 EDWARD P. PHILLIPS, P.A.

980 NORTH FEDERAL HIGHWAY #434 980 NORTH FEDERAL HIGHWAY #434
BOCA RATON, FL 33432 BOCA RATON, FL 33432

AVIEEVOR RO A

04202007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Cree Aopiod For

65-0817232 Not Applicable

$8.75 Additional
Fae Required

5. Cettificate of Status Desired a

6. Name and Address of Current Reglsterad Agent

KAY, JORDAN M DR
C/O EDWARD P. PHILLIPS, P.A. Do NOT WRITE

980 NORTH FEDERAL HIGHWAY #434
BOCA RATON, FL. 33432 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am familar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of prnled name of registared agent and Lile if applicable {NOTE- Registarad Apem signature reculred whan reinstating) | [nr‘nﬂr ?P ﬁ I
. . 0570174 """”’f"l 20 150.1
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be D5/01/07-80128~-020 15000
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contnbution, O Added to Fees
10 CFFICERS AND DIRECTORS [
TMLE D
NAME KAY, JORDAN M DR

STREETADDRESS | C/O 980 NORTH FEDERAL HIGHWAY #434
CITY-ST-2P BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

vt . DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Cury-SI-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, 1 hereby certify that the informétion supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syfplernental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar tha regeiver or trustee empowerad 1o execute this report as required by Chapter €07, Florida Statutes, ajpd that my name appears in Biock 10 or Block 11t

d.

changed, or on an attagh Ienl with an address, with all othe Jike smp
SIGNATURE: v" - 7 2%7

5lounnih7.wn TYPED OR PRINTED NAME OF SIGNING OFFICER on}lscrbn / /fm- Daytime Prone &

4




