FILED
ﬁg‘d' FOR PROFIT CORPORATION | May 03, 2004 08:00 AN

ANNUAL REPORT il foo
DOCUMENT # P98000020430 ecretary or dtate

1. Entily Name

CHRISTIAN KOVATS, D.O., P.A.

Principal Place of Business NMaiting Address

3000 RED Blig LAKE ROAD 8000 RED BUG LAXKE ROAD
SUITE 200 SUITE 200

OVIERD, FL 32765 OVIEDO, FL. 32765

R AN R A

042592004  No Chg-P CR2E034 (10/03)

DO NOT WR‘TE IN THlS SPACE 4. FEI Numbar Applied For

53-3498878 Met Apglicable
5. Canificate of Status Desved [ ?ﬁ'ggmdgim

e, M TSP LT

6. Name and Address of Cumni}iegi_stered Agent

o N BTG LA ROAD DO NOT WRITE
OVIEDA FL 12765 IN THIS SPACE

% N [

8. The above named entity submits this statement for the purposae of changing its repistered office or registaced agent, or bmh in the State of Flosida. 1 am {amiliar with, and accapt
the ohiigations of registered agent.

SIGNATURE
Sig typed of pr f ragi agent and dtie if 2pplicabie. HOTE. R 3 Agent sig ) aguired whgn g DATE
i ; i 03001 S0H38
FILE NOWII! FEE IS $150.00 9. Election Campasgn ﬁnancmg %$5.00 nay 8e N I ; ]
After May 1, 2004 Fea will be $550.00 Teust Fund Contribution. [0 AddedtoFees 2_55,4" {H- ,ﬁ}%"'gﬂﬁz i '-'ﬂa{;- 15{} . ]38

10, OFFICERS AND DIRECTORS [ |

e B 3

HANE KOVATS, CHRISTIAN

STREEF 400PESS | BO0O RED BUG LAKE ROAD
oTY-sT-% | OVIEDO, FL 32765

STREET ADDRESS
LinY-51-2P

TRE

s ... DO NOT WRITE _

ms - IN THIS SPACE

NAME
STREET ADDRESS
it -ST. TP

STREES ADDRESS
CITY- 5T-21P

TILE
NAKE
STREET ADDRESS
CiTY-87-ZP - - - LT e

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exermplion stated in Section 1 19.{}?1(3}6), Florida Statutes. | further cartily that the information
indicated on this report or supplemental repart s trus and accurate and that my signature shalf have the same legal elffact as if made under cath; that ! am an officer or diractor

of the corporation or tha raceiver or frustee empowered 10 executa this report ga required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogh, 11
changed, or on an attachmant with an address, wil other fike & ered.@
SIGNATURE:
SIGNATURE AND YYPED OR

INOOFFICER DR DIRECTOR Date Daytime Prooad R




