2001 UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT # 570335 . s
1. Entity Name UL : ) PR
HOLTZ, RICHARD A, D.O., P.A, ¢ FARY OF $1ay;
UF CoRPoRAT;
Principal Place of Business Mailing Addrass I NDV I 9 PH 5' ! 7
2101 INDIAN RIDGE RD 2349 KINGS POINTE DR
LARGO FL 34644 LARGO FL 34644
2. Principal Place of Busess 3. Maiing Address ) }‘IIlI”"”III“II"Im"ml’ll” "I” I||” |||“ ||IN Ilm |||” ‘I'I
| _ AEIRNETATERACNT (2
Suite, Apt. #, etc. Suite, Apt. #, etc. * Q“&'DQJN'_()"{".V\jFiLT‘E‘.IN*I'HIS SPACE
City & Stale City & State 4. FEI Number Applied For
- T . - - 59-1810137 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_HOLTZ' RICHARD A —— e, Strest Address-(R:O=BoxX Numberis-Not Acceplable) o
Y R gy gy S e . | — dregs- (RO wis: Ac Lty
~—(~—2349°KINGS-POINTE DR R i E——
LARGO FL 34644
City FL | Zip Cade
] nging its registered office or registered agent, or both, in the State of Fiorida.

I

’f/a/o'r )

(NOTE: Registared Agert signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
i PS 1 Delete TiLE D change [ Addition | 5
NAME HOLTZ, RICHARD A. NAME @
streeT poress | 2349 KINGS POINTE DR STREET ADDRESS §
crr-st-ze | LARGO FL CITY-5T-2P o
TITLE 7 Delete TITLE [ Change  [J Addition E
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-S§T-2p CITY-5T-2P

TLE [ Detete TITLE [ Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS D I T i e e 4 o e
CITY-S1-2Ip _ onv-st-zp | N R Vi N s A g VN s
TmE [ pelete Tme el iton

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S7-2P A

TME ] belete TMLE 0 [ change [ Acdition
NAME NAME \\ ,})

STREET ADDRESS STREET ADDRESS

CITY-S7- 2 CITY-5T-2P

TITLE [ Delete TITLE \] [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIy-ST-2IP

SIGNATURE:

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 true 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other, like empowered

A o o
YPED OR PRINTED NAME OF SIGH

ZR7 - FEBIOSFy

Davtime Prons ¥

(1v £802210

I

i

|



