o

2001 UNIFORM BUSINESS

REPORT (UBR) FILED

.DOCUMENT # 536407

) d‘. Entity Name

GORDON A. SASKIN, M.D., P.A.

Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90117 022 ***150.00

AV ¥10600

Principal Place of Business

6449 38TH AVE NORTH 6449 38TH
SUITE E-4 SUITE E4
ST PETERSBURG FL 33710

Mailing Address

ST PETERSBURG FL 33710

AVE NORTH RUUT LUy

2. Principal Place of Business

3. Mailing Address

RS llllllllllllllﬂlllli||I|_U||\ -,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

Agplied For

City & State City & State 4, FEI Number
59'174 194 1 Not Applicable
i c i Count T L .
Zip ountry . Zip auntry ~ 5. Certificate of Status Desired ' [] -, $8.75 Additional -
Gmoeem e e LT L M — sl e RS R I e - N Fee Required. .~ -— peE
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name '
SASKIN, GORDON A. Street Address (P.Q. Box Number is Not Acceptable)
6449 38TH AVE. NORTH, SUITE E+4
ST. PETERSBURG FL 33710
) City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of F%brida, o
SIGNATURE )
Signature, typad or printed name of registered agent and titie if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
i . . e . . . " . ® N
9. This F:_orporat:gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Faes
(See criteria on back) O Make Check Payable to-Department of State o N
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD O peete TITLE [ Change {1 Adaition §
NAME SASKIN, GORDON A NAME : : ;)
STREET ADDRESS | 6449 38TH AVE NORTH STREET ADDRESS FO’S
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP w-
— [a ey
TITLE T pelete TITLE [ change [ Addition | O
NAME NAME .
STREET ADDRESS STREET ADORESS ;
CiTY-S7-2IP ) _ CITY-ST-ZIP ] .
- ~ =~ — = —_— — — ——— e
TITLE J Delete TILE [J Change . (] Addition )
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T1-2IP
TME 3 Delete TITLE [ change. [ Addition
NAME - NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ celete TITLE {3 Change ™ [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP R .
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IF
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. |.further certify that the information
indicated on this report or suppiemental 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 diractor
of the corporation or the receiver or trustee empawered 1o execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmentwith an address, with all ather like empfworgd. ; 1 : -
1 fsen 4—\ 5 // . ’) 3'/ :
SIGNATURE: AN RINRZ X UTREED 147»4 7(9/01 ‘ 57!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytima Phona #




o R (o

=5 307

Monday, July 09, 2001
To Whom it May Concern:

I just received the Florida Department of State Division of
Corporations 2001 Uniform Business Report form. Unhappily, I had not
received this form previously and if I had, I suspect my previous office
manager,Mayra Prieto, for maliciously or ineptly throwing it away. Since
she left our office, I have found numerous errors and deﬁmenmes in b1111ng
and-payments, mcludmg this one. :

As per my converstion today with Krlstl in your ofﬁce I am sendlng a
check for $150 for renewal.

2 i T

Gardon A Saskin, MD



