2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O2644

1 Eniy Nare Secretary of State

AMERICAN COLLEGE OF PHYSICIANS-AMERICAN SOCIETY 02-01-2000 90005 031 ****6].25
Principal Place of Business Mailing Address
215 E ESPERANZA AVENUE P. O, BOX 11%6 priaped - "
CLEWISTON FL 33440 CLEWISTON FL 33440-1196 Ut g s
us Us
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'2438448 Not Applicable
Zip . Country o Country 5. Certificate of Status Desired O $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent-
Name
Street Address (P.O. Box Number is Not Acceptable
BARKIN, JAMIE S M.0. ree ( or s Not Acceptanie)
4300 ALTON RD
MIAM| BEACH FL 33140 - m——
i FL ip 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
Slgnature, typed or printad narme of registerad agent and titte d applicable {NOTE. Registared Agent signature requirad when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L . FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 10 [ oefete TITLE [ Change [ Addition
NAME RATZAN, KENNETH R M FACP NAME
STREET ADDRESS | 4300 ALTON RD STREET ADDRESS
orv-sT-2P | MIAMI BEACH FL om-st-2¢
TME SD ) pelete TILE [ change ] Acdition
NAME TURTON, FREDERICK E MD NAME
STREET ADDRESS | 1540 S TAMIAMI TRAIL, STE 404 STREET ADDRESS
CITY-5T-2IP SARASOTA-FL 34239 CITY-ST-2IP -
TITLE D O Delete TILE [ Change [ Addition
NAME LAZ, ANDRE L MD NAME
STREET ADDRESS | 201 EIGHTH STREET, STE 304 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-21P
TILE O Detete 1ITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-2IP
TITLE 1N O Delets TITLE ] change [ Addition
Nam" “ . NAME
STREET ADDRESS
e\ \ |
“ 1 ' O elete TITLE [ change  [] Addition
NOE . NAME .
STHENTAGURES'SS . STREET ADCRESS '~ '
CTY-77ze) o (N e CITY-§T-2P

12. | hb(eby ek ot e information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

indicated o Aepartor Supplemental report is true and a 6 and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the Berporaieh Or4haTecBlver or trusje aclrrExecyte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, dr o 3 aemcl.
1 LI
‘o:." N - — 7 AV L o Gy - R e
SIGNATUR - ; =% g Fedarick E ton, MD 1/19/2000 941-953-4401
SIGNATURE AND TYPED OR FINTED NAME OF SIGNING OFFICER CTOR Cate Davtime Phona #

Feb 01, 2000 8:00 am

CR2E037 (9/99)



