2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % //

. | DOCUMENT # P96000044574 Jan 25, 2000 8:00 am
t |+ iy Namo Secretary of State
- MARC S. SCHWARTZBERG, M.D., P.A. ry
: 01-25-2000 90075 041 ***150.00
I
; Principal Place of Business Mailing Address
| 150¢ SOUTH POINTE DRIVE 1504 SOUTH POINTE DRIVE
APT D AFT D )
- LEESBURG FL 34748 LEESBURG FL 34748-6950 C U n 1 ”8 1 0
z us us
[T REEE L AT R
Suite, Apt. #, elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number AT | |Appiied For
sp080786 | [eeer
| Zp Country Zp Country B. Certificate of Status Cesired a - gg-gesqlﬁrdetﬂtional
~ms <. = e 6. Namie and Address of Current Registered Agent - - - - - T Name and Address of New Registerad Agent .
Name
= %gi@ﬁ?&ﬁéﬁ%& . Street Address (|;O Box Number is Not Acceptable‘)-
t APTD
: LEESBURG FL 34748 : - 2 Cos”
! ity FL I p Code
3
f

/l/%a S. S%Aafzelfzc‘,fodﬂmm f'/éé-_a

:. Signatura, typed or printed name of register fgent M_W applicable. (NOTE: Refjistered Agent signature requirad whan rainstating) CATE
E N " N . . . K 1
E 9, ihtsfcﬁ:_orporangn is er;l:‘glbi;a t? sztanffyc;tsm/tanglble FILE NOW{! l';:EE I5'f“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS iz _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D OJ Gelete TLE r/D HThenge [
NAME SCHWARTZBERG, MARC S NAME Desrc
sTaeeT aporess | 1504A SOUTHPOINTE DRIVE sreTaonRess | ASO% D Sovnu Pomvte Gs e
orv-st-2p | LEESBURG FL 34748 CITY-37-2IP
TITLE O pelete TITLE Cichange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TME- e | meem et s oee e o — O Dol e ~ Otmne [0
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-S7-21P CITY-5T-2P
e 0 Detete TN OlChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P° CITY-ST-2IP - , .
T [ Delete me . o Clotange [0
NAME NAME '
STREET ADDRESS . STREET ADDRESS :
CITY-ST-21P CITY-5T-2IP
TINLE £ Delete TITLE ' ) [ Change [ Addition
NAME NAME )
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certily 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowergd.

IITIRP SRR 7 AV £ 4 Seginy ~ // 2e.
SIGNATURE: LA % o Jrf_.l-/'{,é'@c_.. § Setdunrragad Ml oo  352-323-8Byey
SIGNATURE AND TYPED &R PRI NAME GF BIGNING DFFICER OR DIRECTOR Date Daytime Phone #
’)" L




