2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 519363 Mar 14, 2000 8:00 am

1. Entity Name Secretal‘y Of State

HARRY L. SAUEHS’ MD., P.A . 03-14-2000 90084 004 ***150.00
Principal Place of Business Mailing IAddress
a1 DRUID RD EASY SUITE D 510 DRUI:D RD EAST SUITE D
CLEARWATER Fi 33756 CLEARWATER FL 33756-3948 UVARU XS
- us
3)] PoNCE D& LEON Qv D | 311 PoncE D LEoN BuvD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i Ci .S . FEIN Applied Fi
Beueair P Bevienir AL bR 59700410 Sorhpmicat
Zip Country Zp . Country . | $8.75 Additional
-33,) g(o 'y [ H -53,] 5(0 U -SA 5. Certificale of Status Desired a Feo Requireclll
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Narne
g?gg%%l[ﬁl%iYDLEk hSdTDSUITE D Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code

8. 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 }

Sign&ure. typed or pnn(ednamﬂ of ragistered agem and title if appla‘éab\e (NOTE: Registered Agent signature required when remstating) [ DATE
8. This corporation is eligible 1o satisfy its Intangible FILE-NOW1!! FEE 1S $150.00 ‘ an Financ
Tox i oot and S6etS 10 00 50, After MAY 1, 2000 Fea wi!lsbe $550.00 10- Blaction Gampaign Financing $5.00 wmay 8o
b ' i * Trust Fund Contribution, O Added to Fees
{See criteria on back) a Mcke Check Payable to Department of State
11, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delite TLE Pb [ Change (] Addition
NAvE SAUERS, HARRY L., M.D. NAME sauekS  HARRY L, M-D.
sTReeT ADDRESS 1 510 DRUID RD. E., STE D ‘ STREET ADDRESS (31 Poaeé DE reos ALvD
CiTy-57-2P CLEARWATER FL Cimy-S7-2IP Sl AR Pt/ 33750
TILE [ petate TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-2P ' CITY-ST-7IP ..
TILE " O Detate TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TImE " Delet TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-$T-20F
TME " O pete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME " O3 oelete TE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certity that the information supplied with this fiIing}does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, of on an attachment withy an agdress, with all other like empowered.
konlf B .
SIGNATURE: ___ /. 30/2800 [727)5 %1~z

SIGNATURE ANDTYPEDbH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Daytme Phaone #

CR2E034 (9/99)



