2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOocOM P93000052584 Jan 18, 2000 8:00 am
MICHAEL O. FRANK, M.D., P.A. Secretary of State
01-18-2000 90204 026 ***150.00
Principal Place of Business Mailing Address
25% STATE RD. 584 2595 STATE RD. 584
SUITE Q SUITE Q
PALM HARBOR FL 34684 PALM HARBOR FL 34564-3132 JJUUIJLY
F P v I A A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
“Cily & Stale City & State ) 4. FEI Number Appiied For
59—3 193901 Not Applicable
zp Country Zp Country 5. Cerliticate of Status Desired O §8'75 ﬁ'\dditional
e Required |
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

T . s — —— ..

LA gy bl

GASSMAN, ALAN § Street Address (PO. Box Number is Nt Adsoptable
1212 COURT ST. LJ*QQM—-FLG

SUITE B
(ﬂyw FL— ZiiCode

CLEAHRWATER FL 34616
8. The above nameg entity submits this statement for the purposs of changing its registered office or registered adent. or both, in the State of Florida.

DATE
ol ¥
'._9:k;hisf$orporallgn is eligwbtlf h’: sftlffydns Intangible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Finarcing $5.00 May Be
sz TAx filing r?th[remen an_ glects to ?50- ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria’on back)—~ R R ‘“TLWET? ¥| . ;. Make Check Payable.to Depggmem.of, State _ | ... . ___ . .
m. . i v T'OFFICERS AND DIRECTORS,. #< . roih - [ 120 " ADDITIONS/CHANGESTO OFFIGERS ANDDIRECTORS IN 11
e - e e D e e RTS8 2 Delete . aera | TITLE o R ) e S ek (] Cfinge - 0 Addiion
NAME FRANK, MICHAEL O HAME T el ok
stReeT aooress | 2595 STATE RD 584, SUITE Q STREET ADDRESS
arv-stze | PALM HARBOR FL 34684 CTY-sT-2P
TTEE [ balete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TIMLE O pelete TITLE [ Changs [ Addition
NAME - - - - - et o .- —rimepere = Tl NAME - e e - - - B I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O elete TITLE [Jchange ] Addition
NAME NAME
STREET MIDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TINE . ) Deiete TITLE [Oconange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 7 Deigte TILE O change [ Addition
NAME NAME
3TREr, ADNZESE STREET ADDRESS
TToenme CITY-ST-7IP

i3. | hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addres\s. with all other likepmpowered.

AV iyt Fa. Yofbo 127 78¥ 2994—

a; SIGNATURE AND TYPED OR *INTED NQME OF SIGNING OFFICER OR DIRECTOR L4 Bata Daytime Phone ¥

—

CR2E034 (9/99)



