2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000002264  Sucrelary of State

1. Entity Name

DRS. GINDOFF AND MORGAN, P.A. 02-24-2002 90019 012 ***150.00

Principal Place of Business Mailing Address

5540 BEE RIDGE RD 5540 BEE RIDGE RD

SARASOTA FL 34233 SARASOTA FL 34233

2. Principal Place of Business 3. Mailing Address ‘ |||||||| "I ||||‘ I“” ||” Ilm |I|“ |||” I|I|| |I|l| '|||| ||“| |'|l ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650548812 Not Applicable

Zip Counlry Zip Country $8.75 additional

3 ifi ired N
5. Certificate of Status Desire 0 Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’

GINDOFF' STUART A Street Address (P.O. Box Number is Not Acceptable}

5540 BEE RIDGE RD .

SARASOTA FL 34233

City FL Zip Code
8. The above named o t 1Of the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE 7 —lﬂf‘j / 11/3"" 2—
Sw{mlur f typed or printed name/reysterad agdrl \d titlé # applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
9. ﬁhlsfz_:lprporat\c‘m is elltglblg t? satm;{fy/é(s Intangible FILE NOW!! FEE !Si $150.0% o 10. Electon Campaign Financing $5.00 vay B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME GINDOFF, STUART A NAME
STREET AUDRESS |5540 BEE RIDGE RD STREET ADDRESS
cry-sT-zP  [SARASOTA FL 34233 CITY-ST-2IP
TITLE D 1 Delete TLE [Jchange [ Addition
e MORGAN, TODD H NANE
STREET ADDRESS {5540 BEE RIDGE RD STREET ADDRESS
CITY-51-2IP SARASOTA FL 34233 ' CITY-ST-2IP
TIILE T O Delete TMLE T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-57-2P CITY-S3-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delets TITLE [Qchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-7P CITY-ST-2IP
TINLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2/P i CITY-ST-20P

13. ! hereby certify that the Information aipplieY with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this reporl or supplergental regort 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 fr trustesfempowered 10 execyite 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 wih an ad, ress, yaqth r lile empowered.
o fy o "’ B ALY N B, %
A 4 5 T, /
SIGNATURE: ___ LA Lo\t S 1Y 205
ATYRE AND TYPED GR PRI NAME OF stcr{y& OFFICER OR DIRECTCR Date T Daytime Phane #

< 7 1 §

CR2E034 (9/01)



