2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062078 FILED
1. Enity Narno Feb 07,2000 8:00 am
JOSEPH C. CORCORAN, D.O., P.A. Secretary of State
02-07-2000 90050 011 ***150.00
Principal Place of Business Mailing Address
5741 BE RIDGE ROAD 5741 BEE RIDGE ROAD
KL 30
SARASOTA FL 34239 SARASOTA FL 34233-5082
us us
T T (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%05%2 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d §3-75 Additional
ee Required
— -— . - 6. Name and Address of Current Registered Agent . . - - - - ..-_ _71..Name and Address.of New Registered Agent _
Name
CORCORAN, JOSEPH C -
! Street Address (PO. Box Number is Not Acceptabie)
5741 BEE RIDGE ROAD, 390 °
SARASOTA FL 34239
. /\ ) City FL Zip Code

8. The abave namad.en ty dibmits thig statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE- :
Signature, lypw registered agent and litle if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
9. This ‘c.orporat'ic.m is eligible to satisfy its Intangiblé FILE NOWI!! FEE isf $150.00 "10. Flection Campaién Financing $5.00 May Bo
Tax flhn_g N?Guwement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad d.e 4 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVDT ] Delete TITLE [ Change [ Addition
NAME CORCORAN, JOSEPH C D.O. NAME
street poress | 5741 BEE RIDGE RD, STE 290 STREET ADCRESS
CITY-ST-21P SARASOTA FL 34233 CITY-ST-ZIP
TIMLE D %pemg TIMLE (J Change [ Acdition
NAME CARMEN, PERNA NAME 7
sTReT abDRESS | 6535 GOLDFIACH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
e e e Ve = — T 57 T e ST T Y Thenge T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TNLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CAY-ST-2P
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the information suppfied with/this filing,does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report /& true and acurate and that my signature shall have the same legal effect as it made under oath; that + am an officer or director
of the corporation or the receiver or trustae emboviered to exdcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresq, wit\all other ling empowered-

. e e Cr e v
o4 T
o l.'J"H-' S

SIGNATURE: i u. ST 110

SIGNATURE AND TYPED OR PRINTSB=EME OF SIGNING OFFICER OR DIRECTOR Date Daytme FPhone #




