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2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQ_CUMENT # P95000074643 Jan 29, 2000 8:00 am

. Entity Name

_ARTHRITIS & RHEUMATISM ASSOCIATES, P.A Sgg:'gggg)o; giito?oﬁe

ARTHRITIS & RHEUMATISM ASSOCIATES, PA. | 20. |

Principal Place of Business Mailing Address

T1T06 DRUID ROAD S.. SUITE 204

P T — O OO A A A
§li|je‘: %E%Etccy . Sugﬁi% C DO NOT WRITE IN THIS SPACE

0CIE{ & State | ﬁcl-b% % &%m .F[_ 4. FEl Number 59_3337044 :ztp‘\:ed FOF:T:
%’%—2% ﬁ“"U g %%—) 7 wg Iz 5. Certiicate of s:atL;s Desied ] gg-;esqlﬁ:’e‘ﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S ESQ. Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102
CLEARWATER FL 34616
- —- City _ l Zip Code
y " FL 7_
8. The above named entffyfsylbmits thi@;i;t:jr the purpose of changing its registerad office or registered agent, or both, in the State of Floridg.
\ / if7. /
SIGNATURE / //Zwy %/ av
Sugnature,lﬂ'ped or printad name of registarad agent and tile if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE L
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Erjzzlgzn%aggrilr?gugg‘: rend O fdsde%q oy o
= . o Fees
(See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Dslets TITLE RDﬂ'YV\ mo Bthange [ Addition
NAME ROSEN, ADAM M MD NAME m
seeT aooeess | 1106 DRUID ROAD S., SUITE 204 STREET ADDRESS Zo P STweeT SuEE <
emv-ST-2P | CLEARWATER FL 34616 orv-sar g Pt ATER. F 326
TIMLE {7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TomsTae T - — e ~CITY<ST- 2o _ R _
TIME [ oelete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 pelete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplepient port 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 receivel e empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachment dress, all other like empowered.

SIGNATURE: _ AT 20 s Z,/'Lﬁﬂ) 12238 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




