2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059989 Apr 10, 2001 8:00 am
1. Enty Namo ecretary of State

Principal Place of Business Mailing Address
GO LYNN R. FASSY. M.D. ] C/O LYNN R. FASSY. M.D. -
3945 CLARK ROAD 395 CLARK ROAD ‘ v
SARASOTA FL 34233 SARASOTA FL 34233 |
us us i
e s IR Rw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number 65.051 1549 Applied For
|

Not Applicable

& Country Zp Country 5. Certificate of Status Dekired  []  $8+79 Addiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = ces T T - - - TE e A =R TT -Nam—- T ey Bl I e = I - g
FASSY, LYNN assyy, Linn R
1821 WALDEMERE Sé;eet Address EO. c»:_ Number c|s2 Not Accleptable)
STE 313 !
SARASOTA FL 34239 |

N Seresate _____ FL[Eg5a

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S Linn Fasse, DPsT ! H-3-a]

i

Signatura, typed or printed name of registef§d agent and titie il applicable. (NOTE: Registered Agmgnatura raquired wherlainstating) | DATE
1
) o L ] " L
8. This corporation is efigible (o satisty its Intangible FILE NOW1!! FEE |S'I $150.00 . 10. Election Campdign Financing $5.00 May Bo
Tax filing requirement and elecls to do sa. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fess
(See criteria on back) [ Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TME A o | — Change (] Additian
NAME FASSY, LYNN NAME Fassy, Layne
sTheeT aporess | 1921 WALDEMERE STE 313 STREETADDRESS | By ¢ vovk Rd ‘
ciTy-37-21P SARASOTA FL 34238 GITY-ST-21IP R R - TN
TITLE [ petete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS i
CITY-§T-2iP CRY-ST-2IP i
L O eles ML | [l Change  [J Addition
CNAME. | o | - e . . F naME R !
STREET ADGRESS o ‘N STREET ADDRESS e -
CITY-57- 2P CITY-ST- 2P
MLE [ Delete TIME : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-21F |
TITLE O Delete TITLE i [] Change [ Additicn
NAME NAME !
STREET ADDRESS STREET ADCRESS ‘
CITY-ST-2P _ TY- §T-21P } .
TITLE O Delete TILE i Ol Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP !

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplermental 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 directar
of the corporation or the receiver or trustee empowered to execule this report as reauired 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 other like empowered. - |

SIGNATURE:

Daytime Phone #

5

CR2E034 (10/00)



