- i .-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094002 Feb 05, 2000 8:00 am
1~ Enty Nams Secretary of State

J. MICHAEL LATHAM, M.D., PROFESSIONAL ASSOCIATIO 02-05-2000 90044 039 150,00
Principal Place of Business Mailing Adgress
«OSCEOLA AJE |
Ne-SMEAVENLE 2868 S, 0SCEoLa AE,
ORLANDO FL 32808 ORLANDQ FL 32806 eV LA
T s IO O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Aeolied For
S59-258/746 [ INotsis
Zip Country Z2p Country 5. Certificate of Status Desired a $B'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent ] 7. N-_éme and Address of New Registered Agent
W e m A e Ae— = e - e . [ _ - .. | Name-- _. .. - e e - - -
KG&L SEFMCES' INC. ) Street Address {F.0. Box Number is Not Acceptabie)
C/O KAY, GRONEK & LATHAM, LLP
390 NORTH ORANGE AVE., STE. 600
ORLANDO FL 32801 - —

City FL l Zip Cotie

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

SIGNATURE

Signature, typed of printed nama of registered agent and title if epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
* Taimgaararan s oc oot | anorMAY 12000 Fag v bogasbop | " SEEIOTCATGAI Frarcing - $5.00 ey oo
gre ’ . Trust Fund Gontribution. 0  Addedto Fees
(See critaria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 117
i TITLE D - O belete TLE [ Change [ -0
f NAME LATHAM, J. MICHAEL MD. NAME
f STREET ADDRESS | 3PG=Ehiic-dVENHE 28668 S. OSCEOLA AJEANJE. || STREETADDRESS
E CITY-ST-2IP ORLANDO FL 32806 CITY-5T-2P _
{ e ‘ O Delete TME Othnge [
: NAME NAME
: STREET ADDRESS, STREET ADDRESS
E CITY-§T:2P CITY-§T-21P .
! TITLE O pelete TITLE [l change [ Addition
t NAME NAME
: STREET ADDRESS, } - : - N smerranoress |-~ - . .-
Cy-STIP CITY-ST-2IF
TITLE [ pelete TITLE [ cChange [0 r2e-
_NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZF GITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME A - . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2P

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer of director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmagt with an address, with all otgr likg empowered.
1/26’/50 #o7-5%0 ~3700

SIGNATURE: -
/QVATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I D Daytima Phone #




