4.

2001 UNIFORM BUSINESS REPORT (UBﬁ)

FILED

DOCUMENT # 519363 Feb 20, 2001 8:00 am
. ity N
1. Enlity Narmo Secretary of State
HARRY L. SAUERS, M.D., P.A.
02-20-2001 90036 018 ***150.00
Principal Place of Business Mailing Address
311 PONCE DE LEON BLVD 311 PONGE DE LEON BLVD
CLEARWATER FL 33756 CLEARWATER FL 33756 U Uulb4ou
us us
Suite, Apt. #, gic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §G-17004 10 Applied For
f—_— s R N __@,,éblfﬁ]_g B [’.L— Not Applicable
ap Country Zp Country 5. Cenrtificaie of Status Desired | $8'75 Additional 7
32,77 S0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: aer .
SAUERS, HARRY L., M.D. _ msdf fOSB L«Mfa?z L., 74) D.
i reel ress {P.C. Box Number is Not Acceptable
510 DRUID ROAD EAST, SUITE D B Powee " De Lions BLv D
CLEARWATER FL 33756
City Zip Code
cugawaciil. Qe iepa R FL | 2356
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 }’é&/\'\«u Z.)’&U‘LM— WD HARRY L. SAWERS 2//97@[
S“nalure‘ typed or 7imed nama of registerad agent and litle if applicable. (NCTE: Registered Agent signature required when reingtating) toate ¥
. o e . m
9. ;I'_h\sff:rorporangn is eilglblg tT satls{ycljts Intanglblt? A Flbi;d?\'zvom FFEE Islfgjo.sofﬁ) 0 1. Election Campaign Financing $5.00 May Be
ax iing rgquwrement and elects 1o do 50. ’ er ’ ee wi $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
TMLE FD _ 1 Gelete TITLE Ochange ] Acdition 8_
NAME SAUERS, HARRY L, MD. NAME S
sineer aooress | 319 PONCE DE LEON BLVD STREET ADDRESS 3
ary-st-ze | BELLCAIR FL 33756 CITY-5T-21P RCLLE AIR f‘L— 33750 @
TME [ Dalete TITLE O change [ Acdition | &
NAME NAME
STREET ADDRESS I STREET ADDRESS . _ e e -
“omyisrze - T omy-grzp Tt = T - = T T
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-ZIP
TITLE {7 Delete TITLE [ change [ Additien
NAME . S _ HAME
STREET ADDAESS T vt ) . STREET ADDRESS
cny-sT-2p | " L. - . , CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addilicn
NAME P . - . o NAME . . )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all ether like empowered.
SIGNATURE: /%w«_ Lirda 148 HARRY L.SAuERS 25701 624464y
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #




