2001 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # PO0O0O0O0070397

1. Entity Name

JERYL L. REISER-PARMENTER, D.O., P.A.

Principal Place of Business

3801 BEE RIDGE ROAD SUITE 10
SARASOTA FL 34233

Mailing Address

3801 BEE RIDGE ROAD SUITE 10
SARASOTA FL 34232

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90320 040 ***150.00

Z"I bf va Wers :’ x.,, ; '“-kwau
Suite, Apt. # ol Suite. Apt. #, etc. DO MOT WRITE IN TH:S SPACE
e
City & Slate City & State 4. FEI Numbcr Applied Foc
Au—-g.,,:;o'l‘o\ > L. loz.Hd 7(, Net Applicable
Zi Count Zi Caunt onal
1p g ° ountry 5. Ceriificate of Status Desired O $8.75 Additional
z AV\qL-qs-_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REISER-PARME H’ JERYL L Street Add P.0. Box ris Not Acceptable)
ess is .
3601 BEE RIDGE ROAD SUITE 10 YT i
SARASOTA FL 34233
City Zip Code
SGmbcﬁ‘e\ 3y zy 3

B. The above named entity submits this statement for the purpose of changing its registe-ed office or registerad agem or both, in the State of Florida.

SIGNATURE M g &k‘

%, Do

PA

Swgm“(,lc yped or print¥e nane 01 registered aguent snd G e if applizable.

{NOTE: Regsiered Agent signalure seauired wt

nen renglatrg) DAIE

9. This gorporation is: eligivle to satisfy its kntanglb\e ’
Tex filing requirement arid elects fo do so.
(See criteria on back) '

FILE HOW I FER
Afier MAY 1, 2001 Fea _
Make Check Payable to Department of State

158150, 6o
Wil be $550 &0

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D O] Decete TILE [ Change [ Additio-
HANE REISER-PARMENTER, JERYL L NAE

streer aporess | 3701 72ND TERRACE EAST STRFET ADDRESS

CITY-ST-ZiP SARASOTA FL 34243 Cily.87- 217

TITLE O Delete THTLE [ Change [T Additen
NAME MAVE

STREET ADDRESS STREE” ADDRESS

CITY-ST-2IP CITY-5T-2iF

TITLE ] Delete TLE [T Change [ Acdition
NEME MANE

STREST ADDRESS STRZET ADDRESS

CITY-$7-21P Y ST-zp

TILE [] elete TILE [JChange [ Addition
NAME NAMZ

STAEET ADDRESS ST3IEET ADDR:SS

CITY-ST-2P ITY-5T-2P

MI1LE M Deete TITLE [JChange [ Acdition:
NAE HAME

STREET ADORESS STREET ADDRESS

CITY -3T-2¢P LY-4T-71P

TITLE [ Delete TTLE ] Cranga [T] Additen
NAME MANAE

STREET ADDRESS STREFT 4002ESS

ITY-5-21P LTy 51 2P

13. | hereby cerlify that the infarmation supplied with s filing does not qualify for the exemption stated in Section 1

19.07{3)(1). Forida Statutes. | further certify that the information

indicated an this report or supplemental report is frue and accurate and that my sigrature sha'l have the same logal effect as if made under oath; that | am an officer or dircator
of the corporalion or the receiver or trustee empowered to execute this rppor as required by Chapter 607, Florida Statutes; and that my rame appears -n Block 11 or Block 12°f

changed, or on an attachmaent with g

ddress. with all other like empowera

CXM

%M Do ?,4 ey 41359 1343

SIGNETORE AND TYPEMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sagtire Prone

(VSN ~F]

CR2EQ34 (10/00)



