2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT/{

DOCUMENT #

1. Entity Narme

VLADIMIR EINISMAN, M.D., P.A,

H10887

Principal Place of Business
2750 BAHIA VISTA STREET
STE 135

SARASOTA FL 34239

Mailing Address

2750 BAHIA VISTA STREET
STE 135

SARASOTA FL 34239

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90095 011 ***550.00

AR RIREIWEE R

2, Principa! Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. 4, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2425830 Nat Applicable

Zip Country Zip Couniry - . $8.75 Additional

- o -~ - i o o o | .5 Certificate of Statys. Desitedn.o Flowe FeeRequirea=—"—

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EINI ' IMIR MD Street Address (P.O. Box Number is Not Acceptable)
2750 BAHIA VISTA STREET
STE 135
SARASOTA FL 34239 City FL Zip Code
4

8. Thevabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the_éb\fgations of registered agent.
Lt = o 3712 gﬁ g

SIGNATURE
T Signature, typed or printad name W&nt and titie if applicable,

{NOTE: RegistSi@f Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S\$550.00
After September 10, 2003 Fee e $750.00 Added to Foss

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TE P O Delite TIE - Cichange [ Addition
NAME EINISMAN, VLADIMIR NAME

strer appress | 2750 BAHIA VISTA ST STE 135 STREET ADDRESS

crv-st-ze | SARASOTA FL 34239 Y- 57-2P

TILE [ celste TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

R IR i el oo - : CIy-S7-20 ° ) -

TILE [ Delete TILE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET AUDRESS

CITY-S1-2P CITy-ST-2IP

TITLE O celete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ETY-ST-HP

TITLE 1 petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ‘ CITy-ST-2p

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11~

changed, or on an attachment with an address, with all other like empowerad,
L tasin
ia/ﬂ 3

Falld Date 7 Daytime Fhone #

SIGNATURE:

T ——

AV 0880i10

CR2E034 (4/03)



