2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F57504 Feb 07, 2000 8:00 am
" Secretary of State
RONALD S. CHASSNER, M.D., P.A.
02-07-2000 90059 041 ***150.00
Principal Place of Business Mailing Address
151 NW. 11TH STREET 151 NW 11TH ST.
JRD FLOOR 3RD FLOOR UUU L4 s0U
HOMESTEAD FL 33030 HOMESTEAD FL 330304350
us
i v A A OO R
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'214441 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=TT T et T ° B i e I A B Nam—e—-r T e GRS e s < M LT T .-
CHASSNER, RONALD S. A Street Address (P.O. Box Number is Not Acceptable)
151 NW 11TH ST.
3RO FLOOR
HOMESTEAD FL 33030 o FL |20

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and litla it appiicabla. {NOTE: Ragistered Agent signature required when reinstaing) DATE
. . . . . . N ' I ' °
9, ;h‘srcj;lorporam.:\n is ehgwbl; t? satljsfy;ls intangible . FILE\I:IO\;‘... FFEE IS. $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax filing r‘.eqwremem ang elects 1o do s0 After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back] O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
v CHASSNER, RONALD § NAVE
STREET ADDRESS 151 Nw 1 1TH ST STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33030 CITY-ST-2IP
TiTLE TS [ Delete TITLE [Jchange [ Addition
Nave CHASSNER, JO ANNE NavE
STREET ADDRESS 151 NW '“TH ST STAEET ADORESS
CITY-57-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME HAME e
STREET ADORESS |~~~ —~= "~ - = e o T TR STREET ABDRESS | T ToETEE T e —_—Tm e -
CITY-ST-2IP CITY-ST1-2IP
TMMLE [T petete TIME . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-s1-7P CITY-ST-ZIP
TITLE [ Delete TITLE [ changs (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZiP
TITLE [ pelete TINLE [ Change (] Acdition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/ AT 1, I T
SIGNATURE: Yy CMREQUIRED //3/40 30524 L LLYI >

, . SIGNATURE AND TYPED OR PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR K }me, N Daytima Phone #
1 LTy £ ) Fl oo -

[




