2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # P99000051694

JOSEPH NOAH, M.D., P.A.

Principal Place of Susmess '3

P
706 THE RIALTO
VENICE FL 34285

Mailing Address

706 THE RIALTO
VENICE FL 24285-3524

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IMICARE

FILED

Feb 23, 2000 8:00 am

Secretary of State

02-23-2000 90026 043 ***150.00

|

ﬂ

DO NOT WRITE IN THIS SPACE

(L

NOAH,-JOSEPH.. . . .. .
706 THE RIALTO
VENICE FL 34285

City & State City & State 4. FEI Number Applied For
o5 -0932Y L,/LJ Not Applicasle
Zi Countr Zi t iti
P ouniry i Country 5. Cenificale of Status Desired O $8'75 Addltlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name -

Street Address (P.Q.-Box Number (s Not Acceptable)

City

FL

Zip Cede

8. The above named entity subm

SIGNATURE

temem for the purpose of changing its registered office or registered agent, or both, in the State of Forida,

Signalure, typed of prlnlad ame uf r&;lslﬁred agent a.na’lme if appl/ncga(

{NOTE: Registered Agent signalure required when rsinstating)

DATE

9. This corporaticn is eligible to satlsfy its Intangibla
Tax filing requirement and elects to 0o 0.
{See criteria on back) [N

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
"Trust Fund Contribution.

. $5.00 may Be
Adde:d to Feas

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true and accurate and that my signature
of the corporation of the receiver or trustee empowered to exscute th
changed, or on an attachmert with an address, with all other like

LR 1
,JJ(\;#L\S( E I I. ;{

ay t

does not quaiify for the exemption stated

ort as required

s ol

7
y

in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
shall have the same legal effect as it made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

SIGNATURE AND TYPED OR PRINTED NMWIV OFFICER OR DIRECTOR

Date

Daytms Phone #

OFFICERS AND DlRECTORs 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AEL D - D Delete TME O Crange {3 Addition
wae | NOAH, JOSEPH NAME -
street anoAess | 706 THE RIALTO STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY -8T-71P
ME e [ pelete TITLE [J change [ Addition
NAME - - C T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O3 Delete | TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE T [ Delete “imLe - [ change [ J°Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP ‘
TIMLE O Delete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TIE [ Deiete WiLE Clcheage (] Addition |
NAME NAME {
STHEET ADDRESS STRAEET ADDRESS
7Y -S7-1P CITY-$T-2P ‘



