2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H62733

1. Entity Name

SCHOULTZ, ALAGNA & TANNENBAUM, M.D.'S, P.A.

Principal Place of Business

13908 LAKESHOR BLVD. SUITE 320
HUDSON FL 34667 B

Mailing Address

13906 LAKESHOR 8LVD. SUITE 320
HUDSON FL™34667 - -

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt, #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90014 034 ***150.00

(SR ATXTRVEY N Oy |

OECHAMGRTAT A

DO NOT WRITE IN THIS SPACE

HIlT

iy s Giate Cily & Stale 4. FEI Number Applied For
59-2548591 Not Appicanie
= o 7 Country $8.75 additional

O

. ifi ired
5. Certificate of Status Desire; Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
JAMES P. HINES, ESQUIRE Qa.(,(‘,_c_f( 39\;: ﬂqet Address (P-9. Box Number is Mot ﬁ;%table) i} p
HINES-S&PAGE-PA~ —y NS, ﬂogma.g g Socisde s A,
315 HYDE PARK AVENUE
TAMPA FL 33606 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C an B i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrS:r ‘;En dag ;E:Ir?;mg: neing fdsdle?ﬁohgzisa &
{See criteria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 4' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITiE bP " O Delets TTLE []cChange L] Addition | -
NAME SCHOULTZ, NILS A. NAME -
STREET ADDRESS | 13806 LAKESHORE BLVD STREET ADDRESS ;
CITY-ST-2IP HUDSON FL CITY-§7-2IP -
TITLE SO [ Delete TITLE (T change [ Addition | ¢
NAME ALAGNA, MARK A. NAME
STREET ADDRESS | 13906 LAKESHORE BLVD. STREET ADDRESS
CITY-§T-2IP HUDSON FL CITY-ST-2iP
TImE STD [ elete TITLE [JChange [ Addition
name e TANNENBAUM, ARNIE-B. - e - - NAME —_ . - -
STREET ADDRESS | 13906 LAKESHORE BLVD STREET ADDRESS
CiTy-5T-2IP HUDSON FL CITy-S7-2IP
TITLE ] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Gelsts TITLE [Dchenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY - ST-ZiP
( TITLE [ Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-ZiP CITY-ST-21P

changed, or on an attachmept with an address, with all other like empowerad.

el

SIGNATURE:

13. | herehy certify that the information supgplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}. 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

)DD 717 96295

|

SIdNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gic

Oaytime Phone #

[ Date




