2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 604295

1. Entiy Name

DR. T H MONNIER P-A.

Mailing Address

2424 SUNSET POINT RD
CLEARWATER FL 33765-1513
us

Principal Piace of Business

2424 SUNSET POINT RD
CLEARWATER FL 33765
us

2. Principal Place of Business 3. Malling Address

|

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

i 03-22-2000 90182 009 ***150.00

LMWERID

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number Applied For
59-1454878 Not Applicable
— dip———— .} - - - - D g = G iti
ip Country AP o= .|, Country e |~ 5~ Sertilicate of-Status-Desired — _,,._gc%gs’mﬁ%d&m .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MONNIER, T.H., (DR)
2424 SUNSET PT. RD.

Strest Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33765

City

FL

Zip Cade

B. 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 pnnted name of registarad agent and ttls if applicable. [NOQTE: Regislered Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
‘Make Check Payable (o DéPariment of S1ale ™

9. This corporation is eligible to satisfy i1s Intangible
Tax filing requirement and elects to §o $0.
(See criteria on back) 3

10. Election Campaign Financing
_Trus! Fund Contribution

$5.00 May Be
Added to Fees

indicated on this report or supp\ementa\ report is true ang accurate and that my signature shall h
of the corporauon or the re gr or trustee empowereg [0 execute this report as required by Ch pl
2 ith an address. with#il other like empowered.

my nam

@(V
22

Flonda Statfu:? and th:

-,20 2. d)

2
0
s
= |
c
0
m

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Secticn 119.07(3)(i), Floriga Statutes. | further cermy that the information
e sarme legal eﬁect as if made under oath; that | am an officer or director
e ap ars

ﬁiock 11 or Block 12 if

b4 2t

Date

Daytime Prone #

[r N

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delste TITLE [Jchange [ Addition
NAME MONNIER, T H, (DR} NAME

STREET ADDRESS | 2424 SUNSET PT RD STREET ADDRESS

cm-s12 | CLEARWATER, FL 00000 33765 ov-sr-ze

|

THLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CMY-ST-ZP i CITY-$T-2IP

TITLE [ Delete TITLE T =TT Chiange ~ [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Deete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P CITY-S1-2IP

TITLE O Delete TITLE OJcChange  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE (] Detete TITLE [] Changs {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP



