2000 UNIFORM BUSINESS REPORT (UBR)

worrved

DOCUMENT # 457094 FILED
1. Enrtity Name Mar 01, 2000 8:00 am
ARTHUR A. BARLIS, M.D., PA. Secretary of State
03-01-2000 90004 026 ***150.00
Principal Place of Business Mailing Address
60t MAIN ST 601 MAIN STREET
MEASE MEDICAL ARTS MEASE MEDICAL ARTS
DUNDEIN F 34698 DUNEDIN FL 34598-5848 Lo / I
us us ~ i ox futs
e R IRRIORAR AR ANEERR LA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate &, FEI Nurmper Applied For
59—1552344 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired ] $8'75 Additional
. [ = e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARLIS, ARTHUR A ‘
> Sireet Address (P.O. Box Number is Not Acceptable)
2080 MUIRFIELD WAY roet Address (RO, Box
OLDSMAR FL 34677
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registarad agent and itle if applicable. {NOTE' Registered Agent signalura required when reinstating) DATE
T oing asaman i soon s | afier MAY 1, 2000 Fog wil bo Sosg00 | 1O EecionCanosion Fvancng - $5.00 iy o
{See criteria on back) m #ake Check Pa, bi : Trust Fund Centribution 1 Added to Fees
yahle to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [ cChange [ Addition
NAME BARLIS, ARTHUR A NAME
stAeeT acoress | 2080 MUIRFIELD WAY STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-ZIP
TmE VP O Delete TIHLE [ Ghange [ Addition
NAME BARLIS, BETTYE NAME
streer aporess | 2080 MUIRFIELD WAY STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-2IP
L1 {1 J— BE—_— oo O petete - TILE : P wee— - - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP iy CITY-§T-2IP
TITLE Ty O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
TiTLE 1 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall bave the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of an an attachment with an address, with all other ike empowered.
A J 21500 /727 73¥6592

SIGNATURE: ¥
- SIGNATURE ANUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phene #

CR2E034 (9/99)



