2001 UNIFORM BUSINESS REPORT (UBR) FILED z f

DOCUMENT # P9B000020430~ “Secretary of State

CHRISTIAN KOVATS, D.O., P.A. 03-06-2001 90326 004 ***150.00
Principal Place of Business Mailing Address
8000 RED BUG LAKE ROAD 8000 RED BUG LAKE ROAD
SUITE 200 SUITE 200
OVIEDO FL 32765 OVIEDO FL 32765
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59.34988?8 Not Applicabie
Zp Couniry Zip Country 4. Certificate of Status Desired O $8‘75 A_dditional
e N Fee Required
6. Name and Address of Currént Registéfed Agemt~-~—— ——— = — 7._Name and Address of. New Registered Agent
Name Eeevpupe=—=a R
KQVATS, CHRISTIAN .
Street Address (P.O. Box Number is Not Acceptabla)
8000 RED BUG LAKE ROAD
SUITE 200
OVIEDO FL 32765 Gy FL | 2o

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

Sighature, typed or printed name of registéred agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) o N . "
9. ‘Tri;f';ﬁwrp?;atl?rr;ﬁ::fj::z toleia:tsuslggz ;r:)tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Ag . qui & : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) [m Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Detete TILE (I change [ Addiion | S
[
NAHE KOVATS, CHRISTIAN NAME =
STREET ADCRESS | 8000 RED BUG LAKE ROAD STREET ADDRESS pis
Gn-s-2¢ | OVIEDO FL 32765 CITY-ST-21P ]
oy
TIMLE O Delete TITLE T Change ] Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
_|_cov-st-zp i L cmy-st-21P
TLE RETT E - N [dChange ] Addition |
NAME NAME
STREET ADDRESS ‘Y STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP )
TMLE O Delete TILE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STRECT ADDRESS STREET ACDRESS
CITY-§T-2IF CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | herehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if rmade undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execpte this rgport as ggquired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an altachment wigq angaddress, with all othgr lide empovired.

SIGNATURE AND TYPED OR PRINTED NAMQDF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone ¥

SIGNATURE:




