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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 697953

1. Entity Name

EDWARD F. SPIEVACK, M.D., P.A.

Principal Place of Business

30 WEST HIGH POINT ROAD
STUART FL 349%
us

Mailing Address

30 WEST HIGH POINT ROAD
STUART FL 34996-7020

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. 4, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90016 034 ***150.00

AT

T

DO NOT WRITE IN THIS SPACE

AL

City & State City & State 4. FE) Number Applied For
58-2115622 Not By
Zip Country Zip Country - ) $8.75 additional
. ——— et I U B e LT Tthmat T IR ST -5' Cer.t-'flca*e 01"Sta§l-J§-De§—'re—q- _D_, ‘Faa:Required 75—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEVACK, EDWARD F.

30 WEST HIGH POINT ROAD
STUART FL 34996

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

City

Zip Code

FL

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

Signature, typed o printed name of ragistered agent and title if applicable

{NOTE: Registerad Ageni signature required when reinsianng)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirerent and elecis to do so.

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE PD (7 Delete e Ol change [ Adaition
NAME SPIEVACK, EDWARD F NAME
sTreer anoress | 30 W HIGH POINT RD STREET ADORESS
amv-st-z¢ | STUART FL CITY-5T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomesae I — - W ETCSTDR 1 e — - o —
TITLE O Delete TILE [ change T Acdition
NAME NAME -
STREET ADDRESS STREET AUDRESS f
CITY-ST-21P Crry-Si-21p !
TITLE [ pelete TILE [ change [ Addition
NAME Q“" NAME
. ¥
STREET ADDRESS . g STREET ADDRESS -
CITY-ST-2IP v CITY-5T-2IP
TITLE (1 Delete TI7LE [ change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CITY-ST- 2P )
e 1 Delete e O Change [ Abgition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cert
ingicated on R

of the corporation or the receiver or frustee empowergahip execute this report as raquired b

ent with an address, with &

W) -

Ed\w@apiSO

t 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 informaticn
port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutgs: and that my name appears in Black 11 or Block 12 if

oL

cr.la'nged‘ or on an anacé
' ¢
SIGNATURE:
P

e SO0~ he B\ - }A.\*"tlgd‘

-~ Dat

T T T Daylme Phone #7
- i e Mf
T ——




