2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P Feb 27,2002 8:00 am
‘ 96000056924 Secrefary of Stat
1. Entity Nama ecre ary 0 a e
ALAN L. TANNENBAUM, M.D., P.A. 02-27-2002 90075 036 ***150.00
Principal Place of Business Mailing Address
523 CAPE CORAL PKWY 523 CAPE CORAL PKWY
. CAPE CORAL FL 3334 CAPE CORAL FL 33304
us us

S S— G ARG

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

City & State City & State 4. FEI Number Applied For

650692105 Not Applicable
2ip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. _. L i Name .. | e s

TANNENBAUM' ALAN L Street Address {P.C. Box Number is Not Accepiable)

523 CAPE CORAL PKWY

CAPE CORAL FL 33804

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
Signature, typed or printad name of registared agent and iitle if applicable {NOTE: Registersd Agent signatura raguired when reinstating) DATE
g, 1hisfﬁprpcr>raticl)n is e:g::\lg thJ setﬂis;fycijts intangible FILE NOW!l! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Be
¢ Hling requirene elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
(See criteria on back) 0] Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [Jchange [ Addition
NAME TANNENBAUM, ALAN L NAME
sTREETADDRESS | 11117 HARBOR ESTATES STREET ADDRESS
CITY-5T-2IP Fom MYERS FL&QGB CITY-§T-ZIP
TITLE D - 1 pelete TITLE [Jchange [ Adaition
e TANNEBAUM, ALAN: NAME
STREET ADDRESS 1 1 1 17 HARBOR ESTA S CIRGLE H s™RecT ADDRESS
CITY-5T-21P FORT MYERS FL 33908 ’ | cimy-st1-2IP
TITLE _ B . ) O Delete TITLE o i ~ B [ Change [ Addition
MAME - ' NAME T s -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE 3 Delete TILE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Celete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-S87-7IP

13. | hereby certify that the information supplied wnh thas filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Ep0 jei e and geurate and that my signature shall have the same legal effect as if made under oath; pat | am An officer or director
P aporl 33 requiregd by Chapter 607, Florida Statutes; and that my name apgfears in flock 11 or Block 12 if

T

SIGNATURE: SIOMATUREH .@L\_M &

SIGNATURE AND TYPED oVﬂTEn MNAME OF SIGNING OFFICER OR nmfydn Date Caytime Phone #

ra #

CYEOLTY

CR2E034 (9/01)



