2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 649267

1. Entity Name

ROBERT SCHOENFELD, M.D., P.A.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90113 023 ***150.00

Principal Place of Business

6151 N. SUNCOAST BLVD.. SUITE 1-B
CRYSTAL RIVER FL 34429
us

Maifing Address

6151 N. SUNCQAST BLVD.. SUITE 1-B
CRYSTAL RIVER FL 344286719
us

3. Mailing Address

6151 Nop

2. Principal Place of Business

L1511 No Svncoast Blv

d

SUhfa

[HGHCUDARER RN

I

st Blud

Suite, Apt. #, etc.

\ &

Suite, Apt. #, etc. \ 6

DO NOT WRITE IN THIS SPACE

Applied For

City & State — City & State 4. FEI Number
QT%S‘{‘H‘ Q juer ‘h L CN.S lol ﬁf{)fr F(r 53-1961504 Not Applicable
?flg-}\-] 7 8 COLSWS H_ Zli)’g \}\,’. ‘2.&' C(o)unstryﬁ- 5, Certificate of Status Desired M) O f,g';’esqlﬁgﬁmal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

7 E————

Name

SCHOENFELD, ROBERT |
6151 N. SUNCOAST BLVD., SUTE+N ' &

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

CRYSTAL RIVER FL 32629

City Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiiing requiremant &nd elects to do so.
{See criteria on back)

Make Check Payable to Dep

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes witl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
artment of State

I 1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
mE P [ pefate TILE O cnange [ Acdition | &
NAME SCHOENFELD, ROBERT | NAME @
staeeT acoress | 995 SE FIRST CT. STREET ADDRESS §
CITY-S1-21P CRYSTAL RIVER FL - CITY-ST-2IP §
TILE [ Delete TITLE [ change [ Addition | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE {CJ Change  [J Addition

' NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP | CITY-ST-2IP
TIME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-5T-7P CITY-5T-7P
TLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e 3 Dalete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13. | heraby certify that the information supplied with this filin

changed, or on &n attachmegn ith all cther itke empowered.

SIGNATURE:

>

o

A G

does not quality for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverpr trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

327K 972

SIGNATURE AND TYPED QR PRINTEM NAME OF SIGNING OFFICER OR DIRECTO!

Date Daytme Phone # 4




