2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H19482

1. Entity Name

ALTAMONTE OB-GYN ASSQCIATES. P.A.

475 QSCEOLA ST #1200

Principal Place of Business Mailing Address

475 QSGEOLA ST #1200

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-7857

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90073 025 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2438966 Not 2y 1
Zi Count Zi it
P ourity P - Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- e T T E T T MName T '

CLARK, JAMES E., M.D.
475 OSCEOLA STREET SUITE 1200

Street Address (P.C. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City

Zip Code

FL

-

(NCTE: Registered Agent sigrature requrad whan rainstating)

"/_u Jst

DATE

9. This cowon is aligible to satisfy its Inlangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.
(See criteria on back)

10, Elgetion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O oetete e [ Change ] Additior
NAME CLARK, JAMES E., MD NAME

sreeT a00Ress | 475 OSCEOLA ST #1200 STREET ADDRESS

GITY-ST-ZiP ALTAMONTE SPRINGS FL . CITY-$T-2P

TILE STD CT elete e [ change [ Additior
NAME PERLSTEIN, MITCHELL N.MD NAME

STREET ADDRESS | 475 QSCEOLA ST #1200 STREET ADDRESS

CITY-$T-2P ALTAMONTE SPRINGS FL CITY- 5T-20¢ )

TLE _ E._D_e'.m . TmE_ i - w— - [Jcrange [ Additior
NAME =~ o — e T o - " W NaME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE ] Detete TILE [ change ] Additior
NAME A o NAME

STREET ADDRESS | .11 STREET ADDRESS

CITY-ST- 2IP e, R CITY-ST-2IP

TLE S AR I O pelete TILE O change [ Acditior
NAME Smrg) e NAME

STREETADDRESS | ».'- STHEET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. 1 hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statuies. | further cerlify that the information

indicated on this report or supplemental report is trus 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 ar the receivg
changed, or on an attachme!

SIGNATURE:

rusiee empowerad to &;

xecute t
address, with alkQtl ;

em

red.

aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

V ©> 333 Ysan

//?J)cb

Wﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Cayume Phone #




