W .
* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 583533

1. Entity Nama

PAUL F. ECKSTEIN, M.D., P.A.

Principal Place of Business
22464 LEWISTON AVENUE

PORT CHARLOTTE FL 33952
Us

Mailing Address

22 W. CHEYENNE MOUNTAIN BLVD.
COLORADO SPRINGS CO 80806-4335
us

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Sufta, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90332 049 ***150.00

WO v

P i

DO NOT WRITE IN THIS SPACE/  * -+

[

- .

(o

Applied For

Cily & State City & State 4. FEINumber  BO-1§41212 e
' Not Applicable
Zi Zi Count i i
P Country b ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"~ ECKSTEN, PAUL F T il e - = =
Street Address {P.C. Box Number is Not Acceptable)
PAUL ECKSTEIN M.D. PA _
22464 LEWISTON AVE.
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabie, (NOTE: fegistered Agent signature required when reinstating) DATE
i ion is eliai isfv i i i ! )
g aunemen s secnodoso | AtorMAY 1,2001 Foe wil bogssnop | 1% ESCInCamesisnFiancig - $5.00 way e
'g : a ’ er ! - Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ celate TINLE ' [ change [ Addition
NAME ECKSTEIN, PAUL F. NAME '
STREET ADDRESS | 22 W CHEYENNE MOUNTAIN BLVD. STREET ADDRESS
orv-si-2¢ | COLORADO SPRINGS CO 809064335 cimy-Sr-2i
TITLE [ Dpetete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-SI-2P
THTLE O Delete TILE [ change  [7] Addition
NAME i - | L o e e et e e o e —_— — e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-7IP
TITLE [ Delete TITLE ] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-§T-2IP
TITLE O] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal
of the carporation or 1he receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac@t with an address, with all other like empowered,

X

effect as if made under oath; that | am an cfficer or director

(
‘fl‘/"‘ vﬁ73 449 |

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

LT

CR2E034 (10/00)



