2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 580323 Mar 21, 2000 8:00 am

1. Entity Name

ROBERT E. FARBER, D-M.D., P.A Secretary of State

| 03-21-2000 20004 017 ***150.00

Principal Place of Business Mailin’g Address
5208 EAST FOWLER AVENUE 5208 EAST FOWLER AVENUE
TAMPA FL 33617 TAMPA| FL 336171906
y )
' - — | - .-
2. Principal Place of Businass 3 Mai{ling Address
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
] 5 1 72 Not Applicable

Zi Zi G iti
P . Country |p' ountry 5. Certificate of Status Desired [} $8'75 Addltional
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

| Name
i

FARBER, ROBERT T Street Address (P.O. Box Number is Not Acceptable)

5208 E FOWLER AVE ;

TMPA FL 33617 ‘
i City FL Zip Code

8. The ahove named entity submits this statement for the purp;ose of changing its registered office or registared agert, or both, in the State of Florida.

i

|

" CR2EQ34 19/99"

SIGNATURE i
Signatura, yped or printad namé of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
g o™ 1.~ ntor MY 122000 Pog il 53 $550.06 = | 1% Slecton Campsion cencing - $5.00 way 5o
g re . 3 - Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
MLE PST I [ oelete TITLE Ochange [ Additicn
NAME FARBER, ROBERT E, D M D | NAME
STREET ADDRESS | 5208 E FOWLER AVE r STREET ATIDRESS
CTY-ST- 2P TAMPA, FL 00000 w‘ CITY-ST- 7P
e O oslte T [ Change [ Addition
NAME i NAME
STREET ADDRESS ; STREET ADORESS
CTY-5T-21P | CITY-ST-2P
TILE : O Delete TIiLE [ Change [ Acdition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P ; CITY-5T-21P
ME O ekt TITLE ) change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE © O Delete e L .0 Change [ Addition- |-
NaME . - L e
STREETADORESS | ’ STREET ADDRESS
CITY-St-21P } . CHTY-ST-2IP
TILE VO oeete TITLE [ Change [ Acdition
HAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P | CITY-ST-21P

13. | hereby certify that the information supplied with this Aling toes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerhental report is try# and accurate and that my signature shall have the same Jegal effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver fr trustee empowgrsd to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yfih an address;

‘a}zt/h?r like empowered.

P N / _

SIGNATURE: ___° A Ay dElioealy J /(/J*’ P~ SPi=604
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deis Daytime Phona #




