2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 02867
HARRY H. BLACK, MD., PA

Principal Place of Business

C/O HARRY H. BLACK
11 NOBLE WOODS WAY
ORMOND BEACH FL 32174

Mailing Address

C/O HARRY H. BLACK
1 NOBLE WOODS WaY
ORMOND BEACH FL 321746763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90138 018 ***150.00

Juuitouowv

O A

DO NOT WRITE IN THIS SPACE

JAppliec For
| Not Applicable

11 NOBLE WOODS WAY
ORMOND BEACH FL 32174

Cily & State City & State 4. FEI Number |
59-2957684 I
Zp Country Zip Couniry 5. Certifcate of Status Desied ~ [] 38+ Additional
Fee Required
_____ ] 6 Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- — LD T —— = FE P.Name;‘m - ey _— - e - -
BLACK' HARRY H. Street Address (P.O. Box Number is Not Acceptable}

City

SIGNATURE

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

FL | “Zip Code

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

{See criteria on back)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depar!ment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

K OFFICERS AND DIRECTORS | KPS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Detete F o O Change [ Adtition
NAME BLACK, HARRY H NAME
street a00ReSS 1 11 NOBLE WOODS WAY STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Detete TTLE [J Change  [] Addition
NAME - o d oo e e v e o e e e - JNAME - ———r e —
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP I CITY-§T-21P
TITLE . O ekt TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZP
TITLE ) [ pelete TITLE [ Change ] Addition
NAME : ' NAME
STREET ADDRESS i STREET ADDRESS
GITY-8T-ZIP r CITY - ST-Z1P
TITLE [ Delete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7iP CTY-51-2P

SIGNATURE:

13 | hereby cerm‘y that the information supplied with this filing dees not qualify for the exgpefStion s;
indicated on this report or supplemental report is true and accuraie and that my sigaature sh;
of the corporation or the receiver or trustee empswered 10 execute thi report as piiy.
changed, or on an attachment with an ad. p ]

7

maan
o2
YT

Ated in Section 119.07(3)0), Florida Statutes. ! further certify that the information
nave the same legal effect as if made under oath; that | am an officer or director
ea-l Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J-19-00 1041

/i
SIGNATURE AND'TYPED OR Pm?ﬁ: unm!or I’leums OFFICER OR DIRECTOR

Date Daytima Phone #

LY



