2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F58752 R reiary of Gtate™

ARTHUR R. POLIN, M.D., P.A. 02-04-2000 90048 034 ***150.00
Principal Place of Business Mailing Address
637 US 19N 34637 US 19N YIRS
PALM HARBOR FL 34684 PALM HARBOR FL 346842152 AUDL1bBLY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE} Number Applied For
59—2149773 Not Applicable
2ip Country . .A__Zip i Country M 5. Certificate of Status Desired O $8‘75 Additianal
- ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POUN' ARTHUR R. Street Address (P.O. Box Number is Not Acceptable)
34637 US 19 N
PALM HARBOR FL 33563
City FL Zip Code

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 Flonda.

SIGNATURE
Signatura, fypad or printed name of registered agenl and titla if applicable. INGTE: Registered Agent signature reguired when reinstating) DATE
it ot g oncs w1 aor MAY 12000 Feo wil be $ss0op | "% Eeetn CamisonFiancig - $5.00 way e
gre : ’ - Trust Fund Contritution. O  Added to Fees
(See criteria on back) Qo Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [ Addition
NAME POLIN, ARTHUR R. NAME
STREET ADDRESS | 34637 US 19 N STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL GITY-ST-2IP
TITLE [ pelese TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ImE - [} pelate TMLE Dl change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2P GITY-$1-2P
TITLE £ tetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GT-S1.7P CITY-§1-2P
TITLE 7 pelete TImLE [ change [ Addition
NAME NAME
STRCET ADGRESS STREET AGORESS
CITY-ST-2IP CITY-ST-Z2IP
TRLE 7 Delete TITLE [(Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate an t my signature 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 10 g, Eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wil ampowered.
‘-::> d /IDZM 127-786- 16

SIGNATURE:
SIGNA'I_',U‘ﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR I Data Dayvma Phone #




