- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044456 Feb 01, 2000 8:00 am
1. Entily Name l’)r
STUART E. SINOFF, M.D., P-A Secreta Of State
) P T 02-01-2000 90004 045 ***150.00
Principal Place of Business Mailing Address
1011-A JEFFORDS ST. 1011-A JEFFORDS ST.
CLEARWATER FL 4616 CLEARWATER FL 33756-4023
Suite, Aprl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§9-3220156
Zip Country Zip ’ Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ . I - _7._ Name and Address of New Reglstered Agent . )
Name ——
STURRT £, SINOFFE m{.
CLARK' GREGORY D ESQ. Street Add,r?s (P.O. Box N ris Not Acceptable)
18167 US 19N Z0/- A IJ’SFNGQGS STecET
SUITE 560
CLEARWATER FL 34624 . .
Cy O EPRIWATER FL | w5 o
78. The above named éntity SmeIlS;hIS statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE M 7. ,ﬁ; . STVART £. SiNGFF, m 0, //2{/0 ¢
Zgnmura. typad or printad namé of registered age! d title if applicable. . (NOTE' Registered Agent signature required when reinstating) DATE
9! This corporationis eligible to satsty fs Intangittd FILE NOW1!! FEE IS $150.00 0. Elect S
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ' Trﬁ;'?Bn%agopn?:?guﬁgincmg O ﬁc%e?iq;g?;ss ¢
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P 7 Delete TILE [JChange  [J Addition
NAME SINOFF, STUART E NAME
stager apoReSS | 1011-A JEFFORDS ST. STAEET ADDRESS
CITY-$7-2IP CLEARWATER FL 34618 . CITY-ST-21P
TITLE T Delets TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE ~° © 7T T T R e oo L Elpelets MME = —m e =m0 [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP | R
TIMLE [ velets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O delete TITLE ) S [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

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 certity that the information
indicated on this report or supplenental repart is true and accurate and that my signatura shall have the sara tegal effect as if made urder oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoyered.

ﬁ?l}ﬂ.—’ JJlsTvarT 5/)VoFF- //'u/ao 727-443-3295

“SIGNATURE AND TYPED OR RNINTED NAME 1 OFFICER OR DIRECTOR Date Daytme Phone ¥

SIGNATURE:




