2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K85042
1. Entity Name ' . A r 12, 2000 8:00 am
KANE & MAQUEIRA MD'S PA ecretary of State
04-12-2000 90003 022 ***150.00
Principal Place of Business Mailing Address
G/O STEVEN E. LESSER /O STEVEN E. LESSER
3620 TAMPA ROAD. STE 202 3820 TAMPA ROAD. STE 202
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3509 UU vueirturv
F P s AR LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. o0 NOT WRITE IN‘THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2948680 Not Applicable
Zip ~ (?ountry Z_ip N Country | 5. Centtcate of Status Desired 0 ‘ ?g.;?qjisgdci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESSER, STEVEN Jesse ¥ane mp
’ : Street Address {P.0. BggdNumber is Not Accgryalfle)
3820 TAMPA RD 20 "[ampa
SUITE 202 :_IJD ] ( g a '
PALM HARBOR FL 34684 : :
City palm H l :] : FL anCoEe EE{

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

2 femr— =131 [eo

SIGNATURE B et |
Signature, w;ﬂ?nrimed name of registered agent and title if applicable. (NCTE: Registered Agert signature raquired when reinstating) DATE
i o . . ) "

9. This corporation |seé/g|ble to satisfy its intangible FILE NOW!!! FEE |$f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremett and elects {o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TME ‘5ld§n‘r (Thange [ Additicn

v KANE, JESSE A N ane, Jesse Féd borke

sTReET ApoRess | 3820 TAMPA RD, STE 202 STREET ADDRESS 5930 ’[’ f=% Pa ] 2

CITY-ST-21p ALM HARBOR FL orv-si-ae |2 Al&y

TMLE ; TeaaT ;ﬁﬂﬁgq GRS :‘; 203 DO Delete TITLE Vice ,s;den-r [ Change  [g@%ddition

NAME : s ’ S NAME pelrd ‘j VS

U

STREET ADBRESS STREET ALDRESS | 23 g /r moed 50 d.e, 290 3+

CITY-ST-ZiP . : _ B ciy-st-zP e | 1 aa Eb!:,. 3 .],,_ 6!(@2(‘

TILE [] Delete TITLE [ Change® ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE 1 Delete TITLE [ change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IF CITY-ST-7IP

TITLE ST 1 Delete TITLE [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

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 shali 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 repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment g an address, with all other like empowered.

SIGNATURE: __ = Nzhe o © ) 3ls1/p0

smun% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR paad § Daytime Phone #

c

I

CR2E034 (9/99)



