2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p95000044456

1. Entity Name

STUART E. SINOFF, M.D., P.A.

May 11, 2001 8:00 am
v Secretary of State

- 05-11-2001 90130 022 ***150.00

Principal Place of Business Mailing Address

1011-A JEFFORDS ST.
CLEARWATER, FIL. 34616

1011-A JEFFORDS ST.
CLEARWATER FL 33756-4023

10062029

2, Principal Place of Business 3. Mailing Address

430 PINELLAS ST 430 PINELLAS ST

Suite, Apt. #, etc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FFI Number Applied For
CLEARWATER ' FL CLEARWATER FL 59-3320156 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desirec [ \ wdditiona
33756 33756 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STIIART E. SINOFF, M.D.

STUART E. SINOFF, M.D.
1011-A JEFFORDS STREET

Street Address (PO, Box Mumber is Not Acceptable)

430 PINELLAS STREET

CLEARWATER FL 33756

City

F L Zip Code
i CLEARWATER 33756
=|
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHMATURE
Sigraturs yoed of panted name ¢ reg stered agent ard titie if applicaole. (NOTE" Reg'sierec Agenl signaiure reglired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible -FILE NOWIIl FEE IS $150.00 ‘ - ‘
; 10. Election Campaign Financin
Tax filing requirement and elects to do so - After MAY 1, 2001 Fee will be $550.00 ot o e e f{%{gﬁ;ﬂzfe
{See crtona on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ADHTIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TirLE ) 7 elete +ITLE X Change  [7] Addition |
HAE SINOFF, STUART E NAME SINOFF, STUART E =
STRELT ADDRESS 1011-A JEFFORDPS ST. STREET ADDRESS 430 PINELLAS STREET ot
CITY-5T-7IP CLEARWATER FL 34616 CITY-ST- 2 CLEARWATER FL 33756 %
(o]
TITLE [ velete TR [ Change [ addition %
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CiTY-5T-212
HiLE 1 Delee THLE 1 Changs ] Addition
NEME NAME
STREET KODRESS STREET ATDRESS
OITY-ST-2R CITY-ST-2IP
T.TE [ Delete TITLE (] Change [ ] Acdition
MANF NAKE
STREET ADDRESS STREET ADDRESS
Oy 81- 4P LIy ST 2P
TILE O Delete TITLE [ Change  [] Adtition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST- 24P
TFE [ palete TITLE [Tl change [ Addition
HAME NARE
STREET ADCRESS STREET ADDRESS
Ty -5T-712 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 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
10 exrcUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation of the receiver or trustee empowe d
changed, or on an attachm ith an address, QWEr like empowered.

3744

SIGNATURE

STUDRT E. SINGEF

‘//zz/ of 727 -46/-¥525

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Drawtirre Phone #




