2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 562321

1. Entity Name

" MICHAEL A. MYERS, M.D., P.A.

Principal Place of Business

5534 GULF DRIVE. STE 1
NEW PORT RIGHEY FL 34652

Mailing Address

5534 GULF DRIVE. STE 1
NEW PORT RIGHEY FL 34652-4022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

(03-13-2000 90067 048 ***150.00

SRR

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59-1798817 Not Applicable
Zi Zi Count it
P Counlry P ountry 5. Cerfificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . Name

MYERS, MICHAEL A
5534 GULF DRIVE SUITE 1
NEW PORT RICHEY FL 34852

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

ad office or registered agent, or both, in the State of Florida

i Tice, typed or printed name of ragisterss agenl and title if applic#‘

Mm signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy is Intangible
Tax filing requirement and elecis 1o do so.
{See criteria on back}

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
Trust Fund Contribution

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD [T Delete TITLE D) crange [ Addition | &
NAME MYERS, MICHAEL A NAME %’,
sTREET ADORESS | 5534 GULF DR., SUITE 1 STREET ADDRESS por
£ITY-ST-2IP NEW PORT RICHEY, FLO 34652 CITY-ST-2P §
TILE [ pelste TITLE [ change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-71P CITY-57-2P

TITLE O Delete TITLE [ Change [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP 6Ty-§7-2iP

TITLE O petete TiTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP 6iTY-57-2P |
TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-87-71P Gity-57-2P

TITLE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-5T- 7

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trugies
shanged, or on an attachrment with

SIGNATURE:

ather like empowered.

3/8/o0 J27-847-3943

Mf%ﬁi’f DR WEEPF sﬁ",rﬁfF'CEﬂw DIRECTOR

Data Dayuma Phona #




