2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90016 038 ***150.00

DOCUMENT # P94000031244

1. Entity Name

DANIEL M. ROSOF, O.D., P.A.

Principal Piace of Business

M0 W. 23RD ST.
SUITE B
PANAMA CITY FL 32405

Mailing Address

340 W. 20RD ST.
SUITE B
PANAMA CITY FL 32405-4511

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR

NN

DO NOT WRITE IN THIS SPACE

JE—

City & State City & State 4. FEI Number Applied For
59—325%24 Not Applicable
Zip Country Zip Country » < $8.75 additional
5. Certificate of Status Desired O Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAUCHEUX, PATRICK J Street Address (P.O. Box Number is Not Acceptable)
845 JENKS AVE.
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if appliceble.

{NOTE: Registered Agent signature requirad when renstahng}

DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 may Be

;I’Sazgléz:ger:i?glr:eg;izt) and elects to do so. - . r_,....u"*" WU "- ._ ‘ Trust Func Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMe PVST 1 Delete TILE Ochange ] Addition | &
NAME ROSOF, DANIEL M 0.D. NAME :‘3'
STREET ADDRESS | 340 W. 23RD ST. STREET ADDRESS il
GITY-§T-71p PANAMA CITY FL 12405 CITY-ST-2IP u
TILE ] pelete TILE [JChange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TMLE O Delete TE Cichenge [ Addition
NAME ) o e~ ) =
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-21P
TMLE (] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1IMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

EoCmY-sT-7p CITY-ST- 2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF IdNING OFFICER ON DIRECTOR

SIGNATURE* xﬂmﬁ/aw R et o fE R A

Date

Daytimae Phona #




