2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 583533 | Apr 20,2000 8:00 am

1. Entity Name

PAUL F. ECKSTEIN, M.D., P.A. ecretary of State

04-20-2000 90094 003 ***150.00

Principa! Place of Business Mailing Address
22464 LEWISTON AVENUE P.0. BOX 510365
PORT CHARLOTTE FL 33952 PUNTA GORDA FL 339510365 e us waw
us Us . .
22 W- Cptwg S .
Suite, Apt. #, etc. Suite, Apt. #, alc. DG NOT WRITE (N THIS SPACE
MoomTAA Puob: o
City & State City & State 4. FEI Nurber Applied For
Cogo oo S? BB S f c [ 59-1841212 Not Applicable
Zp Country {3&! 06.1,‘ 33 Country 5. Cerlificate of Status Desired | gg'gesqkﬁsgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— T T _‘___,_\V\‘. = R

T ecksres, PAL T

ECKSTEIN, PAUL F s .
2420 PALM TREE DR B B L restt ms, dady, DA

PUNTA GORDA FL 33950 22y b Y LewiSTess Avg .

‘?‘39.1- Cﬁmwrvg_ FL Zgﬁeﬁfsz

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE PQ*AQ—- E ‘f'[ 1) l 242

Signatura, typed or printed narma of registared agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) T DatE
‘ - . ) i
9. ;’his(‘cl,?orpcgatpn is ef:glbl; t:) s?nffyc;ts intangible At FILi‘?OWd.. FEE IS $150.00 . 10. Election Campaign Finanging $5.00 may 8o
ax Hing requiremaent ang elects 1o 4 so. er MAY 1, 2000 Fee will be $550.0 Trust Fund Contributian. 0 Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11, DOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TMLE & Change ddition
NAME - ECKSTEIN, PAUL F. NAME Pave F T Ew S TE 0L AP DRE 2 od
streeT ADDRESs | 2420 PALM TREE DR STREET ADDRESS | 2 2eM* R ¥ S L, MovaTALS
erv-s-zp | PUNTA GORDA FL M-S | Coconape Sprmoes. o FACH
me " O Delete TILE ' Ol change ) Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TITLE -. s+ = [ Dolgtas comemefTTLE - L T .- - am——w- -[]Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TLE ! O Celets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-21P CITY-$T- 2P
TILE O pelete TUTLE . [ GChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-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 reporl 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 receivertriegtee empowered to execute this report a5 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment i
SIGNATURE: ___ & /et 0N T (A0 v e 73999
] OFFICER OR DIRECTOR " Dae Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNITK

CR2E034 (9/99)



