2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

DOCUMENT # G12732 SRR Jan 13, 2001 8:00 am
1. Entity Name Se r
JERROLD SHARKEY, M.D., PA. cretary of State
01-13-2001 90061 037 ***150.00
Pringipal Place of Business Maiiing Address
5653 HIGH ST JERROLD SHARKEY. MD.. P.A.
NEW PORT RICHEY FL 34652 5652 MEADOW LANE |
NEW PORT RICHEY FL 34652 |
us
5¢52 Meadaw bn.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2235230 Applied For
New Port Rndtcxg L | Not Applicable
Zip Country '~ Zip Country . | : $8.75 Additional
3 4boSa “ (/{ g 5. Certificate ?f Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e - | Mame ey tenm LT e e | B IS o
SHARKEY, DR. JERROLD Shoxlley! . e FOIA
,DR. J _ -
Street Address (P.O. Bax Numbef ig.Not Acceptgble) -
310 HIGH STREET st sa2 Meadouws bn.
NEW PORT RICHEY FL 33552 bt
City . Zip Code
New PLortl Richey FL|I"30cs
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or boﬂl'a, in the State of FWo‘da.
|
SIGNATURE .
Signature, typed or printed name of registered agent and lls {f applicable. {NOTE: Regsstered Agent signature raguired when reinstating) H DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elettion Campaign Financing $5.00 May Bo

Trust Fund Contrigution. Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE PD [ Dslete ML [dcChange [ Addkion | &
NAME SHARKEY, JERROLD, M.D. NAME 2
srreer aooress | 5652 MEADOW LANE STREET ADDRESS 3
CITY-ST-71P NEW PORT RICHEY FL CITY-ST-ZIP ! 4
o
TITLE [ Delete TILE ] Change [ Addition 5
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
-  § —
Time O velete (3 i O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TLE O pelete TILE ‘ [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST7-2IP CITY-ST-2iP
TILE [ Delete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Dalets T [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP R P T
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 céni:iy- ihémbe:inforfr_ra{t'ro:n o -
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | amran Off‘GQf'%'{‘JW?ﬁlOF
af the corporation or the receiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears,in Bloclsl + or Bigek 421if !
changed, or on an attachment with an address, with al] olffer likggempowered. . . .g -
_ G 1/#ol TN
SIGNATURE: W V™™ e o m
SIGNATURE AND TYI76 R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date HaythmePhbnes, ~ """ . 1

T



