2000 UNIFORM BUSINESS REPORT (UBR)

FILED

POCUMENT # F28683

1. Entity Name

G. RAGAN, M.D., P.A.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90147 022 ***150.00

Mailing Address
1830 S QSPLEY AVE

Pr'mcipél Place of Business

|
1830 S. OSPREY AVE.

SUITE 106 SUITE 106
SARASOTA FL 34239 SARASOTA FL 34239-3615
us us

2. Principal Place of Business 3. Mailing Address

ARG M

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Ug 1358 Applied For
l 59-2 Not Applicable
Zip Country S| e Couniry .| 5. Certficate of Status Desired. . [ .. . $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

RATH, DORI A
% AMERICAN ACCOUNTING SVC. INC.
339 6TH AVE W.__

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

CR2FN34 (9/a0)

SARASOTA FL 34233 B o FL | 2°Coc
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registeTed agem and tle ¥ appiicable. {NOTE: Ragisieted Apent signature requited when renstating) DATE
9. This corperation is eligible to satigly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{8es criteria on back) O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE bpP (3 Detete e [Jchange [ Additicn
NAME RAGAN, G NAME
sreer a0oRess | 7270 NORTH LEEWYNN DRIVE STREET ADDRESS
orv-s1-z¢ | SARASOTA, FL 00000 CITY-ST-2P
TmLE . O elate - == TITLE - - - - “[ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-57- 29
TILE O pelste TITLE [J Change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2iP CITY-5T-2IP
TITLE 1 Delet TMLE O Change  £J Aedition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-21P
TNLE [ pelete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADGRESS
CiTY-51-2P" CITY-ST-2IP
TMLE ( 1 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental rep
_.of the corporaticnor the recelver.or.
changed, or on an attachment with An add

nd accurate and that my signature shall have the same legal effect as jf made under oath: thal | am an.officer.or.director

reguired by Chapler 607, Fiorida Statujes; and that my name appears in Block 11 or Block 12 if

abliice

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME o\sugmns OFFCER OR DRECTQR

.

Daytime Phone #

B

v
v
]
i

—————



