2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008790

1. Entity Name

VERKAUF, BERNHISEL & TARANTINO, M.D.'S, P.A.

Principal Plage of Business

2915 SWANN AVENUE

Mailing Address

2919 SWANN AVENUE

STE 305 STE 305
TAMPA FL 33609 OLDSMAR FL 33509-4051
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90024 021 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ [Apstiec For
59-3172722 [ I
Zi Count Zi Countr iti
P ountry ° ountry 5. Cerlificate of Status Desired ~ [J $8.75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .. ~ — Name~- - B e -

VERKAUF, BARRY §
2919 SWANN AVENUE, STE 305
TAMPA FL 33609

Streat Address (PO, Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of regisierad agent and title if applcable.

{NOTE: Registered Agent signatura raguired whan rainstabng)

DATE

9. This corporation is eligible to satisfy its Intangible
JTax filing raglirement and elects to do 5ors .o wana

FILE NOW!!! FEE IS $150.00
After- MAY 12000 Fee will be $550.00

$5.00 May Be
Added to Fees

.10, . Election Campalgn Financing,, -« --
Frust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State ‘
1. 1., F%.i it 7 OFFIGERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE pvP ‘ 3 Deleta TITLE Clchange [0 -
HAME TARANTINO, SAMUEL NAME
sTaeeT anoress |-1268 GRAY BROOKE .PLACE STREET ADDRESS
orv-st-zp | OLDSMAR FL CITY-ST-71P
TITLE pp O betete THLE [l change ] Additiar
HAME VERKAUF, BARRY S NAME
STREET ADDRESS | 2919 SWANN AVENUE, STE 305 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY -5T-2IP
TILE DST Closke A me . _ |- o —o <. - Change [ Additior
NAME -|-BERNHISELTMARC A~ ST T NAME )
STREET ADDRESS | 2919 SWANN AVENUE, STE 305 STREET ADDRESS
arv-st-z2 | TAMPA EL 33600 CITY- 5T-2IP
TITLE O Detete TITLE [ Ghange [ Additior
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P
ME O beiele TITLE [Jchange [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP . CIY-51-2P
TIFLE [ perete TIME [3 Change (] Additior
NAME HAME
STREET ADDRESS STREET ADORESS
EITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further gertify that the information

indicatéd 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 607, Florida Statules; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an addr

SIGNATURE: _XSIGIY/

s, with all other like empowered.

1/

SIGHATURE AND TYPED OR PRINTED HAMERF SIGHING OFFICER OR DIRECTOR

pae Dayume Phone #




