t

FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000020430 SR Secretary of State

1. Entity Name 05-01-2003 90337 037 ***150.00
CHRISTIAN KOVATS, D.O., P.A.

Principal Place of Business Mailing Address
8000 RED BUG LAKE ROAD 8000 RED BUG LAKE ROAD
SUITE 200 SUITE 200
e T ”“”“H" Ilm “m ||m ||m Il‘“ “HI U'" Ilm Nll ”l“ “l“m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State j City & State 4, FEY Number Applied For

59-3498878 Not Applicable
2zl Zi Cc iti
® COj.mtry . Irf'_ . ountry . ——— .| B. Cerlificate of Stetus Desired .- ?g‘ggqlﬁ?:‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOVATS, CHRISTIAN
8000 RED BUG LAKE ROAD

Street Address (P.C. Box Number is Not Acceptable)

SUITE 200

OVIEDO FL 32765 City EL | Zecode

8. The above named enlity subfnits this statesgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of regisieesd gef. E
SIGNATURE D 4’9 9 -7 3

Signalure, typed or printec name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOw!! FEE I.S $150.00 9. Election Campaign Financing $5_00 May B

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Checl‘c‘Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - . O etere e [ cnange [ Addition
NAME KOVATS, CHRISTIAN HAME
streeT a0DrESS | 8000 RED BUG LAKE ROAD STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-5T-2P
LE ] peete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) [ ciry-s1-2IP . e e -
TITLE 3 oelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TLE 1 Delete F TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tppxecute this rgpgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil addrpsgrwith all c’th like empo,

SIGNATURE: ___ SIGN/SDRARED GIRY: H-09-0%  Ho)-2e, 4800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR Date Daytinte Phone #

%

CR2E034 (10/02)



