2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H77785 - - Jan 19,2001 8:00 am
1. Eniy Name Secretary of State

ALLEN H. BEZNER, M.D., P.A. 01-19-2001 90052 037 ***150.00
Principal Place of Business Malling Address
CJO ALLEN H. BEINER G/O ALLEN H. BEZNER

148 JFK. CIRGLE 1€ JEK. CIRGLE 700 1 1 4

ATLANTIS FL 30462-1146 ATLANTIS FL 33462-1146
r S L

[-_~ Suite, Apt. #, ete.- - c e | sule Apt e DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  §G OF7E4 14 Applied For
Not Applicable
| i Count iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BEZNER, ALLEN H.
Streel Address (P.O. Box Number is Not Acceptable}
116 JF.K. CIRCLE
ATLANTIS FL
City FL | Zip Code

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

SIGNATURE
Signature, yped or printed hame of registered agent and fitle if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
—9.-This corporation is eligible to satisfits Intangible FIIL-E-HQW NELFEE 1S $3150.00 A . o . . ,
10: 1 F ——— My Be—
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ?j:;:rijag‘;:ﬁ;w:: neing .| fg‘gqohgi SB &
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PO [ pakete TmE [ Change [ Adaition
NAME BEZINER, ALLEN H. NAME
STREET ADDRESS | 118 J.F.K. CIRCLE STREET ADDRESS
CITY-5T-21p ATLANTIS FL CITY - ST-ZIP
TITLE [ Detete TILE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TILE 7 Delete TITLE [ change [ Addition
NAME _ ) e s . . — . L
STREET ADDRESS |~~~ - T - STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TIILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recpryer or trustee empow; to execule this reperyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, &r on an attachi wilhp an address, /
SIGNATURE: | , L) ((5]9 [ $C 39 123
[GNATURE AND TYPED ORIPRIGTED NAME OFfSIARING OFFICER OR DIRECTOR [ V' Date Daytime Phone #

0623807

CR2E034 (10/00}




