2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000082520 Apr 29,2000 8:00 am

1. Entity Name

BACH & GODOFSKY, M.D. P.A.

ecretary of State

04-29-2000 90002 011 ***150.00

Principal Place of Business Mailing Address
1800 SECOND ST.. SUITE 870 1800 SECOND ST.. SUITE 870
SARASOTA FL 34236 SARASOTA FL 34236-5907
2. Prncipaliace ofBusness B f ”"“m "” I I I” " m I” I I " IWI “m "” m’
. - — = AT _ __: ! 4__-‘
Suite, Agt. #, etc., - Suits"Ant # atn T DO NOT WRITE IN THIS SPACE
City & State_ - Cily & Statg L _ .. 4. FEI Number 65-0623359 Applied For
- [ i T . - Not Applicable
- e et Zi AR 1 counter "
IR P oun 5. Certificate of Status Desired | $8.75 Additional
el TG L e s o - R e S v v g e | [ - - Fee Required -- .
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne
WIESNER' IRA S Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND ST., SUITE 870
SARASOQTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title f applicabla. {NOTE: Registerad Agent signature reguirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi P .
- ) ! R tion Campaign Financing $5.00 May Be
Tax f|||ng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
WILE DPTS O pelzte TITLE [ Change [T Addition
NAME GODQFSKY, ELIOT NAME
STREET ADDRESS | 1800 SECOND ST., SUITE 870 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-8T-2P
TITLE O Delete TMLE Ochange (] Adetticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 7 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S§T-2IP CITY-$T-21P
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O belete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-ST-7IP

of the corporation or the recelver or Irysteg empp

13. | hereby certity that the information supplied with fsT
indicated on this report or supplemental report ‘\
Wers

g deae,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=
SLSST ‘4{|CIIOL) QU - 746 - 271

ENING QFFICER OR DIRECTOR Date Daytme Phona #

:ﬁ hte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I exe




