a

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90274 017 ***150.00

DOCUMENT # P95000062078

1. Entity Name

JOSEPH C. CORCORAN, D.O., P.A.

Mailing Address
5741 BEE RIDGE ROAD

Principal Place of Business
5741 BE RIDGE ROAD

3% 3%
SARASOTA FL 34239 SARASOTA FL 34239
us us

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Svite, Apt. #, elc, DO NCT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FElNumser 550605062 Applied For
‘ Not Applicable
Zip Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name = — —
CORCORAN, JOSEPH G DANIE L. PREAWETT

Street Address (P.O, Box Number is Not Acceptable)

5741 BEE RIDGE ROAD, 390

SARASOTA FL 34239

5777 fopsoa B 5S¢

CIWS@ 48—9%:9‘-4 FL ZL?Code &8

8. The above namﬁjw this statement for the purpose of changing its regjstered office or registered agent, or both, in the State of Florida,
CAD
SIGNATURE 1 /V/V/f/%f

//(4//

Sbn ure, typad 0{ printed nama of registarad agent and title if applicable,

{NOTE: Registered Agant signalure required when reinstating)

/b.e!'rE

9. This corpora{on is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

Tax fiiin.g r.equirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. Eliz:I,zzr%ag;:tlr?guzgsncmg fg’gqoh’;gse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KR ADDITIONS/GHANGES TC OFFICERS AND DIREGTORS IN 11
THILE PVDT [ Delete TITLE pﬁﬁ/ S,Fa ’f/ H Iﬂfnange [] Additien
NAME CORCORAN, JOSEPH C D.O. NAME
staeer aporess | 5741 BEE RIDGE RD, STE 290 STREET ADDRESS
CITY-ST-71P SARASOTA FL 34233 CITY-ST-2P Sﬂ e
TIMLE [ Dalste TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE [ pelate TITLE - {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ Delete I TITLE M thange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE O Delete TmLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppig eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivgr of trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmenifwith\an addryss, with all other like empowered. /
/ o

SIGNATURE! bsaph Llor et An

SIGNATURE #WD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

=

CR2E034 (10/00)



