2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # H29580 Feb 09, 2000 8:00 am
"+ Enty e Secretary of State

JOEL MARANTZ, O.D., P-A. 02-09-2000 90083 038 ***150.00
Principal Place of Business Mailing Address
% JOEL MARANTZ % JOEL MARANTZ U U U l q d b J
929 FIRST AVE N. 929°'FIRST AVE N. i p
ST PETERSBURG FL 33705 ST PETERSBURG FL 337051501
Suite, Apt. #, etc. = 8uile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ]Applied For
| 59-2461209 S
Zip Country Zp Country 5. Certificate of Status Desired O $8 73 Addtional
- e ) e et e mtem |t e e e e e — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
MARANTZ: JOEL ' Street Address (P.O. Box Number is Not Acceptable} B
929 FIRST AVE N.
ST PETERSBURG FL 33705
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NCOTE: Registered Agent signalure required when reinstating) DATE
g snca aoso " | “aerMAY 2000 FeowilbeSsonop | 1® SesionCamesion g $5.00 iy -
@ ) Trust Fund Contributien. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ Delete ¥ e : Clchange [0
NAME MARANTZ, JOEL HAME

STREET ADDRESS | 929 FIRST AVE N. STREET ADDRESS

CiTY-ST-2IP ST PETERSBURG FL CITY-ST-2IP

TITLE 71 Delete TITLE []Change [°--
NAME NAME

STREET ADDRESS STREET ADDRESS
‘CITY-ST-ZIP' -] - T T T TEmimewes  CC Ceemhae e SN s eme S Rt el E_IIY‘-QI_JAIIE R [ s, 2 L - fe - - R _ -
TITLE ) [ Delete TITLE Change [
NAME — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . [ pelete TITLE O change [
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE 7 Delete TITLE [OcChange [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE CChange [
NAME NAME

STREET AEDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Ve bt dlm

13. | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiher ceriily that ..
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 I am an afficer or -
of the corporation or the recejver Or justee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block (4
changed, or on an aitachmeft with ddress, with all olhegtige empowered.

o B s [iloo (1283155

SIGNATURE AND TYPED QR PRINTED N/SIGNING OFFICER OR DIRECTCR Qaytime Phone ¥

SIGNATURE:




