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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H77785 ~ Jan 18, 2000 8:00 am

1. Entity Name S
ecretary of State
ALLEN H. BEZNER, MD., P-A. 01-18-2000 90104 023 ***150.00

Principal Place of Business Mailing Address
G/0 ALLEN H. BEZNER C/O ALLEN H. BEZNER
116 JLFK. CIRCLE 116 JF.K. CIRCLE VIt
ATLANTIS FL 33462-1146 ATLANTIS FL 33462 UUUUdbdﬁ
e SUE, AL #. 010 —aer i paen oo oo . | SUitG ADLMetE. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number | |Applied For
S 59—2575414 I {N@q A 0
Zip Couatry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent __ 7. Name and Address of New Registered Agent
Name
BEZNER, ALLEN H. Street Address (PO, Box Number is Not Acceptable)
118 J.FK. CIRCLE
ATLANTIS FL
City - T FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
signaiure, typad or printed name of registered agent and title If applicable. (NQOTE: Regrstared Agert signature reguired when reinstating} DATE
_aﬁThis.ﬁsrpmaﬂc_anseugibie_m.smmy_ms.lntangjble;_:-_;—,;—__‘__,ElLE;umN'll-FjE&j&ﬁ'lSﬂ-m——_—u-—..r i Eiscion Campaign finanicing ™ —— $5,00 May Be
Tax f\l\ng rtlaquwement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution.~ L) Added 1o Fees
(See criteria on back) |:| Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS T12  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD . ‘ 2 Gelsts TITLE O change [ =
NAME BEZNER, ALLEN H. ' HAME
streeT ADDRESS | 496 J.F.K. CIRCLE STREET ADDRESS
CITY-ST-2IP ATLANTIS FL CITY-ST-2IP
TILE 0 petee TILE Olchange [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-§7-2IP
TIiLe [ Delete e Clchange O
NAME NAME
STREET ADDRESS STREET ADDAESS | -
CITY-5T-29 eTy-ST- 1P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ) }
STREET ADDRESS i T W steEr aooRess | ’ - . - -
CITY-81-2P CITY-ST-21P
TILE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-7IP
TRLE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated en this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made undef ath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addrej(r. wit other like empo .

SIGNATURE: _ Wzﬁl‘\ DN ssedieEin . O - / ("/”0 C§¢’7l/?‘§ /2.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




