J 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H36402

1. Entity Name

SANFORD 1. DAVIS, M.D., P.A.

Principal Place of Business

Maifing Address

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90212 005 ***150.00

DAVIS, SANFORD .

1747 VESTAL WAY N AR ¢ 1747 VESTAL WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301 -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2478838 Applied For

Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O $3.75 Additional
- - L. T P e . ..=. FeeRequired ., ____I-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

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

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

a

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

P

1747 VESTAL WAY
CORAL SPRINGS FL 33071
) City FL | Zr Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 +| 10. Elestion Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

AbDITIONS}'CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
TITLE bP 1 Delete e [Jchange [ Addition
NAME DAVIS, SANFORD I. NAME
sTeeTaporess | 1747 VESTAL WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
e 3 pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Sme | Tt s e e e e e e - — e e ——— ) Change— 1 Addition~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information 2
indicated on this report or supplerflental
of the corporation or the receiver dr tru

ed to execute this report as required by C
all other like empowered.

filing does not qualify for the exemption stated in Section 119.07(3){/), Florida Statutes. | further certity that the information
péport is trud and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

R0 DAILS

13013

D]l\/}k')

Daytime Phong #

) l Rate ) L

CR. | 4 (5007



e

)
mﬁﬂ A
SANFORD I. DAVIS, MD, PA

LI T A Yor s e 1747\VESTAL WAY; PR T
- - CORAL SPRINGS FL 33071 LZEARINE L SRS P A A L PR LA

August 14, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314 | .

Attn: Division of Corporations Dept.
Dear Sir or Madam:

Please be advised that this was the first notice we received for the filing of the 2000
Uniform Business Report (UBR). We are sending the completed form with a check in the
amount of $150.00. Please be advised that we have timely filed our reports in the past
and had we received the initial report we certainly would have filed by the due date.

We respectfully request that you accept payment of $150:00 since it was not our intention
to file late. Thank you very much i in advance for;your, cons1derat10n in this matter.

™% r It s o
I ;_. .:E.i, e

Sincerely,

- e s e m e . = e - LR - -l o e . e s D e g - - o et — A ———



