2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V49693 May 19, 2000 8:00 am

1. Entity Name
SHARON A. BELMAHI, M.D.. P.A. Secretary of State
05-19-2000 90021 037 ***150.00
Principal Place of Business Mailing Address
1921 WALDEMERE ST 40 S. PINEAPPLE AVENUE
QUITE M SUITE 200
SARASOTA FL 34239 SARASQTA FL 34236-5732
us us
P > KRN A AR CNRREAI
C/0 Sharon A. MacMillan
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
103 Tripp Road
City & State ’ City & State 4. FEI Number 03480 Applied For
FEllington, CT 65 16 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
06029 USA 5. Certificate of Status Desired a Fes Roguired
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R I W R L Nare — - - -
GENSMEH' TIMOTHY W Street Address (P.O. Box Number is Not Acceptable)
2831 RINGLING BLVD
SUITE 202-A
SARASOTA FL 34237 Gity FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title If applicabls. (NOTE' Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S ‘ ;
- ) . Election Campaign Financin
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrﬁ:ution. Y I '?3'8290“;1:5;589
{See criteria on back) @ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Selete TILE Change 7] Addition
NavE BELMAHI, SHARON A MD Cover | MacMILLAM , ShagdM AL (2
STREET AD0RESS | 4489 QAK VIEW DRIVE A A AM gsctt\:tm NS | e anoeess ez TEI PP ROAD
Ciry-57-2IP SARASOTA FL SE&%C = Y CiTy-ST-21P ELLING 1‘0&, LT opoad 0'
THLE [ elete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE 7 1 Delete TITLE O change [ Addition
NAME — e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TILE R L 1 Delete TITLE [ change ] Acdition
NAME Helee oLl NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ) [ pelete TME [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Qﬁ& WD pApd ). Memiuty, MO yhajod (#60) PI<-CRE3

SIGNATURE AND T';FEO QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Cate Daytima Fhane #

CR2E034 (9/99)



