2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 593712

1. Entity Name

PHILLIP M. DASCHER, M.D., P.A.

Principal Place of Business

720 N BAY §T
EUSTIS FL 32726

Mailing Address

720 N BAY ST
EUSTIS FL 32726-2940

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90037 024 ***150.00

ARG R R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number Applied For
53-1858761 Not Appiicable
Zip Country Zip Country $a_75 Additional

d

. ficat . \
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZAMON-STEVEN"
720 N BAY STREET
EUSTIS FL 32721

Name

DS

Streel Address (P.C. Bpx Number is Not Acceptable)

City

/

e

Zip Code

FL

8. The above narmed entity sub,

SIGNATURE \”

or the pupose

tered office or regiat€red

changling its re

gent, or both, in the State of Florida.

Signature, typed or"ﬁrinlsd nama of registerad aflant and Fé it ap“cabv

(NOTE: Registered Agent signature required when reinstating)

2 —S 07

¥
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critesia on back) O

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 | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ etete TILE [ Change [ Addition
NAME DASCHER, PHILLIP M NAME
stReeT AcDRess | 720 N BAY ST STREET ADDRESS
CITY-ST-2IP EUSTIS FL CITY-ST-ZIP
TITLE [ pelste TILE [ Change [T Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Celete TITLE []Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cify-§1ogp T T e T e e e "I CIY-ST-p- | T T e - - - - ]
TILE {7 Detete TILE [ Change [ Addition
| NAME NAME
, STREET ADDRESS STREET ADDRESS
| omy-sT-2p CITY-ST-7iP
[ e [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
I CITY-8T-2IF CITY-5T-2IP
TITLE O veiete TRLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P

13. | hereby certify that the info}_maticn supplied with this filing does not qualify for the gee
indicated on this report or supplemental report is true ang accurate and that my,#
d A

Alure shall have the sa

ption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or direcior

gliired by Chfipter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

Dayums Phone #

N

CR2E034 (9/99)



