2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012331 Mar 01. 2000 S:00
1. Entity Narme ar 9 . am
DALY, KLIBANOFF, PEEBLES & ZETLIN, MD.S, PA. Secretary of State
03-01-2000 90020 031 ***150.00
Principal Place of Busingss Mailing Address
33920 U.S. 19 NORTH 33920 (.5. 19 NORTH
PALM HARBOR FL 34584 PALM HARBOR FL 34684
F T s R0 MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number ieeane Applied For
59—3 1554% Not Applicable
Zio Country Zip Country 5. Cerificate of Status Desirad 0O $8.75 adoitional
' Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
GOLD, AARON J Street Address {(P.C. Box Number is Not Acceptabie}
703 SWANN AVE.
TAMPA FL 33606
City FL I Zip 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titte If applicable {NOTE' Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 - o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18. ErlS;tlgzﬂ%a(r}n;&:lr?;usgjncmg n fg;%otohg‘;’é?a
{See criteria on back) O Make Check Payable to Depariment of State
1. GFFICERS AND DIRECTORS 12 T 777 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TITLE D [J Delete TITLE D [ Charge Mddilion
L
NAME DALY, JOSEPH M M.D NAME LACHMERS, £1EH1A f«- %241
STREET ADORESS | 33920 US 19 N, SUITE 124 STREET ADDRESS G20 V5 [§ NO- STE
orv-st2p | PALM HARBORFL , o CITY-57-2P L9400 HOLAPE , FA Gl I B
TITLE D O Detete me O Change [ Addition
NAME KLIBANOFF, ALAN M NAME
STREET ADDRESS | 33920 US 19 N. SUITE 124 STREET ADDRESS
CITY- ST- 2P PALM HARBOR FL CITY-ST-ZP
TITLE D - - T e O pelete mET T~ T T T i []Change [ Acdition
NAME PEEBLES, MICHAEL M NAME
STREET ADDRESS | 33920 US 19 NORTH, SUITE 124 STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL CITY-57-ZIP
T D 1 Delete TITLE [J Change [ Addition
NAME ZEITLIN, LAURENCE M NAME
STREET ADORESS | 33920 US 19 NORTH, SUME 124 . STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL CITY-ST-2P
THLE = <o ey o0 O oekse TITLE [] Change ] Addition
HAME e - T NAME
STREET ADDRESS | ) T STREET ADDRESS
CITY-§T-7P : 0 o e CITY-ST-ZIP
TITLE T 3 Delete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shall 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 to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachment witlh an address, with all other ke erpgowered.

2l D 1- q-o0  Fu7-785 FsH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGTO Date Daytime Phone #

SIGNATURE:




