2003 FOR PROFIT CORPORATION

FILED
Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H77785

ALLEN H. BEZNER, M.D., P.A,

Secretary of State

01-06-2003 90030 014 ***150.00

Principal Place of Business

C/O ALLEN H. BEINER
116 J.F.K. CIRCLE
ATLANTIS FL 334621146

Mailing Address
Ci0C ALLEN H. BEZNER

116 JF.K. CIRCLE
ATLANTIS FL. 334621146

6069053¢

2. Principal Place of Business

3. Mailing Address

RN KT ENER

Suite, Apt. #, etc.

Suite, Apt. #, elc

— e e e

D CHECK HERE IF MAKING CHANGES

. o Pypere— e e

e L ———— e s el e e I -

C\ty & State City & State 4. FEl Number Applied For
59-2575414 Not Applicable

Zi Countr Zi Countr it

P y ? ¥ 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
' Narme

BEZNER, ALLEN H.
116 J.FK. CIRCLE
ATLANTIS FL

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

Sl GNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

&  FILE NOWI FEEIS.$150.00_______

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.~Election- Campaign-Fnancing
Trust Fund Contribution.

$5;00’May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ Ghange [ Addition
NAME BEZNER, AU.EN H NAME

sager anoress | 116 J.F K. CIRCLE STREEY ADDRESS

CiTY-ST-2IP ATLANT'S Fl. CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-7iP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE O Detete TILE [ chenge  [] Addition
NAME MAME .. _

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE T change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-$7-2IP

THLE O Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or su

of the corporation or the recefver ¥r truslee empowered
changed, or an an attachmefit wit

SIGNATURE:

mental report is true and

ress, with allGth

exgcute this repgft as Jequired by Chapter 607, Florida Stgutes;

™)

nd that my name appears in Block 10 or Block 111t

3o’y sei g sy

E1’NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daytime Phone #

1
1

CR2E034 (10/02)




