2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 601053 Apr 20,2000 8:00 am
1. Entity Name
SHELDON R. MANN, D.0.5., PA. ecretary of State
04-20-2000 90061 029 ***150.00
Principal Place of Business Maiting Address
1615 § OSPREY AVE 1515 § OSPREY AVE
SARASOTA FL 34239 SARASOTA FLA 342392939
F P T G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1265362 Applied For
Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O ?ese.gesq Lﬁgcgtional
6. Name and Address of Current Registered Agent - .t - _ 7. Name and Address of New Registered Agent
N
T Shelcdo, B, Man

FE'TY’ MICHAEL R. Streat Addiess (P.O. Box Number is Not Accaptable}

1515 S. OSPREY AVE. 505" S e prey Ave

SARASQTA FL 34239 7

City FL Zip Code
Sarasols H, 24 23029

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

SIGNATURE Jhddiﬂt K. Marn ﬂﬂ[r/ /3 2200

Signatura, typed or printed nama of registared agent and tifle if applicabls. (NOTE' Registerad Agent signature required when reinstating) — 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eleci o
- ) . on Campaign Financing .00 may B
Tax 1llmg roquirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fciied to Fe{as e
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE P IZ/Cnange [ Additien
NAME FETTY, MICHAEL R, NAME Marm, Sheictr K,
streer noess | 1515 S. OSPREY AVE STREETADCRESS | /57157 & . OSprey Ave
CITY-ST-2IP SARASOTA FL CITY-ST-2IP (Sbm S0 .7 24139
WTE S O nelets TTLE O Change [ Addition
HAME AIPPERSBACH, WILLIAM S. NAME
smwee aooeess | 1515 5. OSPREY AVE. STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-S1-2IP
TILE ) ,T } ] Delete TITLE ) N L (1 Change (] Acdition
NAME | MANN, SHELDON R. | B T
smeer aooress | 1515 S, OSPREY AVE. STREET ADDRESS
ory-sT-2F | SARASQTA FL CITY-5T-21P
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-21P
THLE [ pefete TITLE {JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Delete TITLE O change 3 Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicatéd 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 to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Biock 11 or Block 12 if
changed, or on an attachment wigh an addrass, with all other likg.gmpowered.

e

" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phona #

AR AR As S A A



