2000 UNIFORM BUSINESS REPORT (UBR)

FILED f

DOCUMENT # 515834

1. Entity Name

IRA A. RASHKIN, M.D.P.A.

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90092 032 ***150.00

Principal Place of Business Mailing Address

2325 SCUTH TAMIAME TRAIL
SUITE B.
SARASOTA FL 34239

SUITE B.

2325 SOUTH TAMIAMI TRAIL

SARASOTA FL 34239-3008

LUUEUEDJ

2. Principal Place of Business 3. Mailing Address

MR ER I

Suite, Apt. #, etc, Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1742740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

RASHKIN’ IRA A. Street Address (F.C. Box Number is Not Acceptable)

2325 5. TAMIAMI TRAIL

SARASOTA FL 34239

City Zip Code

FL

ppfpose of changing its registered, office or registered agent, or both, in the State of Florida.

S

A Crver

/1
"gnatura, typad or pnned name of registered agent and ttle if applicable.

{NOTE: %ister!u Agent signatura requirad when reinstating) 4 e

9. This corporation is eligible to satisfy IIs Intangible
Tax filing requirement and elects to go so.
{See criteria on back) O

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

10. Election Campaign Financing
Truust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 B
TITLE PD O pelete TITLE [JChange [ Addition | —
NAME RASHKIN, 1RA A NAME <
steeT ADDRESS | 2325 8. TAMIAMI TR. STREET ADDRESS 2
CITY-ST-2IP SARASOTA FL CITY-ST-2IP a
TITLE O velete TITLE O Crange [ Addiion | e
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TIMLE [ Cetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- §7-2IP

TITLE [ Delele e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

13. | hereby cenify that the informati

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
fl my gidnature shall have the same legal effect as if made under cath; that | am an officer or director
ort a eqwred oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/,«/ Ser ULFLIS

Date Dayhrme Phona #




