2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02196

1. Entity Name

SETH W. RATNER, D.P.M., P.A.

[

S -

Principal Place of Business

34921 US19N

SUITE 400

PALM HARBOR FL 34684
us

Mailing Address

34921 US 19 N

SUITE 400

PALM HARBOR FL 34684
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90525 042 ***150.00

626609

AR A

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEIl Number 5635 Applied For
59-29 4 Net Applicatle
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired | $8'75 A.dd't'c'"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e e T e T e e B Bt Name==""" R ‘o - . - .- PR
GASSMAN, ALAN S. Sireet Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET
SUITE 102
CLEARWATER FL 34616 : :
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of registerad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
T o e : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criterla on back) O Make Check Payable 1o Depantment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE D O Delete THLE [ change [ Addition
NAME RATNER, SETH W. NAME
STREET ADDRESS | 24029 US 19 NORTH 400 STREET ADDRESS
CITY-8T7-21P PALM HAHBOR FL CITY-ST-2IP
TITLE [ Delate TINLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-ZP
SNE- e | v e L e e COpeete _ .. TRE e g e ] Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7P
TILE [ Delete ATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE - - Lo O Delate . TILE (3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i i o - Krony-stize

13. | hereby certify that the informatioarp
indicated on this report or supgké
of the corparation cr the recei
changed, or on an attachmey

SIGNATURE: "

gr frustee empaoyer

does not qualify for the exemption stated in Sect
accugate and that my signature shall have the sa

are

gCule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3){i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

2-[1-2/ F2goe56358

FIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dats Daytime Phane #

CRZE034 (10/00)



