: FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P96000056924 Secretary of State
1. Entity Name 02-03-2003 90134 007 ***150.00
ALAN L. TANNENBAUM, M.D., P.A.
Principal Place of Business Maiiing Address
523 GAPE CORAL PKWY 523 CAPE CORAL PKWY
CAPE CORAL FL 33904 . CAPE CORAL FL 33904
- | IR GG AV Db
2. Principal Place of Business 3. Mailing Aédress
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0692105 MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e R B - 7. Name and Address of New.Registered Agent - - -
Name
TANNENBAUM, ALAN L
Street Address {(F.O. Box Number is Not Acceptable)
523 CAPE CORAL PKWY
CAPE CORAL FL 33804
City Zip Code
) FL

8, The above named entity 5

this stWe purpgee of changing its registered office or registered agent, or both, in the State of Florida. | arg familiar with, and accept
the obligalions of register

116) 2

SIGNATURE
® Signatura, yped or printed name of registered agant ?(m\e if applicable. (NOTE: Registered Agent signature requirad when reinstating) patk
FILE NOW!!I!I FEE IS $150.00 / . - i )
Ator May 1, 2003 Feo il be $550.00 % Hocton Campan Francis - $5.00 way
Make Check Payable to Florida Department of State '
10. (OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
THLE PVST ' 7 elete TITLE £ Change 7 Addition
NAME TANNENBAUM, ALAN L NAME )
streer anoress | 11117 HARBOR ESTATES sreeTa0ness | 2 3 Lape Cova ! Plwy
CITY-SI-2IP FORT MYERS FL 33908 CITY-ST-2IP Coneg Lova ! Fi 37904
me - D O Delete TITLE / ! Change [ Addition
NAME TANNEBAUM, ALAN L NAME
staee7 ao0ress | 11117 HARBOR ESTATES CIRCLE STREET ADDRESS | §23 e, pr lom! fhoy
CITY-ST-21P FORT MYERS FL 33908 CITY-ST-21P Ly boat FL Tiopss
TITLE = * = 1 Delete” me - 7 -~ = R [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE "JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delsts TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-8T-21P CITY-§T-2IP
TITLE [ peete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowe ecute this ¢ regquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aitachment with an address

SIGNATURE: __ SIGNATURE REZUIREL (W("}

SIGNATURE AND TYPED OR PRINTED NAIVQGNING OFFICER OR DIRECTOR Dak - Daytime Phone #

UG U n

nv

. CR2E034 (10/02)




