2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86874

1. Entity Name

MANATEE OBSTETRICS AND GYNECOLOGY, P.A.

Principal Place of Business

6417 3RD AVE WEST
BRADENTON FL 34209

Mailing Acdress

6417 3RD AVE WEST
BRADENTON FL 342092314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90052 035 ***]150.00

913716

IR DR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2203121 e
Zip COU.”"Y Zip Country 5. Certificate of Status Desired O ?e%gesq Lﬁs:{ljiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= o —Wfﬂ‘:—:—‘: et aa T T T o e ey, e T W -

- T~—HEBERT, KAREN F- WD
504 63RD ST. NW.
BRADENTON FL 34009

Street Address (PO. Box Nurmber is Not Acceptabile}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signatyre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. n . .. . 1 | 1'
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do $0.
(See criteria on pack}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Faes

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ST O pelete TILE [JChange [
NAME HALE, DENNIS M MD RAME

STRECT ADORESS | 4412 RIVERVIEW DR NW STREET ADDRESS

CITY-§7-2IP BRADENTON, FL 00000 CITY-$T-7IP

TITLE v [ Delete TE [ Change [
NAME THOMAS, THOMAS JR NAME

STREET ADDRESS | 231 PEACOCK LANE STREET ADDRESS

CITY-5T-2P HOLMES BEACH FL CITY-ST-2IP

TE e |V i O pelete TMLE [Jcharge [
NAME WESTRA, DONALD F. R~ =7 - e o e MAME . 2 oo e L . —— )
sTReeTADDRESS | 2388 LANDING CIRCLE STREET ADDRESS =
CITY-ST-2IP BRADENTON FL cITY-51-ZIP

TLE O patate TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE O nelete TITLE O change [
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TTLE O petete TILE M change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-7P

13, | hereby cerlify that the infcrmation supplied with this fitin

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empow.
changed, or on an attachment with an addrg

SIGNATURE:

AN S
g)l@f;\'zf%

L™

ue an
gred

does not qualify for the exemption stated in Secticn 118.07(3)(1). Florida Statutes. | further ceriify inat .
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer g =
to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block -

ﬁ- g empowered.
\- o/ a1

Mzg/.)ooo

-
SIGNATURE AND TYPED OR PRINTEB-NZOME OF SIGNING O

FFICER OR PRECTOR

Date Daytime Phone #




