2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # A99000001320
1. Entity Name Eii
402 JEFFORDS STREET LWATED PARTNERSHIP SECRETARY (7 STATE
P DIVISIGH OF CORPSRATIGNS
Principa!l Place of Business ’ ' Mailing Address o OD FEB - I ﬁM IU: 3!{
1245 COURT STREET. SUITE 102 1245 COURT STREET, SUITE 102 - :
GLEARWATER-FL 33756 CLEARWATER FL 33756-5856
7
e A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) 4. FE) Number | |Apptied For
B \5?;35‘3“‘,31{ | Doz o
Lo Counlrym ' Zlp : Country 5. Certificate. of Status Desired | $8.75 Additional
o e T R e pedlT — v i mme— i - Fee Required e - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S Strest Address (P.O. Box Number is Not Acceptable)
(f ress (K.Y, boi mber 12 No Ci
1245 COURT STREET, SUITE 102 oo -
CLEARWATER FL. 33756
City o . FL I Zip Code.
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerec agent, or both, _m thé S'ia-'(e éf Ffonda FA .;j’ '_i'}' ‘
I H i * e T
SIGNATURE :
Signature, typed or printad name of ragistered agent and tifle if applicable. {NOTE. Registered Agent signatura re(r.[uirad when reinstating) I PAIE, o
9. Capitai Contributions $130,000.00 10. Amount of Capital Contributians 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. ] SEE AEVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION | EEN ADDRESS CHANGES ONLY
DOCUMENT #
NAME ABDQ, RICHARD M.D. STREET ADDRESS,
streeraooress | 1011 JEFFORDS STREET, SUITE C T
crv-sr.zz | CLEARWATER FL 33756 GrrY-ST-2p ) DDB;:“_; 1=23220——0
DOCUMENTZ | T~ - - ""UEJUWUD‘"DI 1I3-~001
NAVE HUGHES, W. ALLEN M.D. STREET ADDRESS EERRS2E, 25 #EERT20, 25
streeT aooress | 1305 SOUTH FT. HARRISON AVENUE ‘
orvs-ze | CLEARWATERFL 376 ==~ . ~ LA
AT k STREET ADDRESS 7 ) - . T N o
NAVE SCHWAB, THOMAS O MD. : o
smeeranpress | 1528 LAKEVIEW ROAD o -
CITY-ST-2P CLEARWATER FL 33756 ey ST-29
DOCUMENT #
NAVE MOSKOVITZ, GARY M.D. STREETADDRESS - .
sweer aooress | 1528 LAKEVIEW ROAD
omsze | CLEARWATER FL 33756 omv-s7-2p (-/\\'/
DOCUMENT # '
NAME PIAZZA, MICHAEL M.D. STREET ADDRESS
sweeraooress | 1011 JEFFORDS STREET, SUITE C
crv-sr-ze | CLEARWATER FL 33756 GrTY-ST-2P
DOCUMENT #
NAVE ROTHBERG, MICHAEL M.D. STREET ADORESS
smeer rooress | 1528 LAKEVIEW ROAD '
orv-sr-z¢ | CLEARWATER FL 33756 Gry-5-20
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(1) Florlda Statules I further cemfy that the mformatuon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a General Pariner of ihs el Sannoninil

the receiver or trustee empowered to execute this report as requjred by Chapte tatutes
SIGNATURE: __. SIGNATOZY uE(:.JZ IRED // ’2)5/ a0
ate

Daytime Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL mmw



