2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

1SE¥9S0

DOCUMENT # PO1000121820 ecretar Yy of State -
1. Entity Name 04-28-2003 91417 034 ***150.00 <
DONALD ERB, D.O, P.A.
Principal Place of Business Mailing Address
5350 UNIVERSITY PKWY.. #201 5350 UNIVERSITY PKWY., #201
SARASOTA FL 34243 SARASOTA FL 34243 ,
Sulte, Apt. # etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
¢ - oG 547 Not Appiicable |
&ip Country. .. - < Zip. ) Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name '
ERB’ DONALD Strest Address (P.O. Bo?( Mumber is Not Acceptable}
5350 UNIVERSITY PKWY., #201 : s M
SARASOTA FL 34243 o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the phligations of registered agent, .
SIGNATURE
Signature, typed or printed name of registerad agant and title il applicable, (NOTE: Registared Agent signatura required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 ‘ . .
L A : - - . -Elect Fi
At My 1, 2003 oo wil o 55000 oo ey $8.00 uey
Make Check Payable to Florida Department of State S .
1. ' OFFICERS AND DIRECTORS 1. ADDITIGNS/ CHANGES 10 OFFICERS AND DIREGTORS 1N 11
TITLE D o 0 Detete TILE CIChenge [ Addition | &
NAME ERB, DONALD NAME e
STREET ADDRESS | 5350 UNIVERSITY PKWY., #201 STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34243 oIy - §T-21P g
G (2]
THLE 1 Delete e D O3 change 3 Adion | &
NANE NAME @E.P\NH% m ERE)
STREET ADDRESS STREET ADDRESS :PER'P\VTOUQ PC 4
CITy-ST-2IP . I o Cmy-sT1-2°P 'P IS8 - _\%ﬁ%
e O Delete TILE O Change X Addition
N N EELALDINE ER
STREET ADDRESS STREET ADDRESS PPE&P\WO%(\‘ PLRACE 1&@\
CITY-ST-2IP CITY-57-2iP 'P|TTSE>OR ) \’-Pg Sax ] _
TITLE [ Detete MLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
TILE (] Detete TITLE [dchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2IP CITY-5T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment{an

s address, with all other like empowered.

Le//‘S/Qi x 7992430t

Date Daytima Phora #




