2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066310

1.

Entity Name

G. MARK LASKERR & ASSOCIATES, 0.D., P.A.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90126 032 ***150.00

Principal Place of Business Mailing Address
2232 UNIVERSITY MALL 2232 UNIVERSITY MALL SUITE 362
TAMPA FL 33612 TAMPA FL 33612
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ] ' City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicabis
- 7 —
Zip Country i Country 5. Certificate of Status Desired M| $8'75 Addltlonal
Fee Required
6. Name and Address of Cuirent Registered Agent ™~ - - -7. Name and Address of New.Registered Agent
Name

LASKERR, G. MARK
10200 N. ARMENIA AVE. #304
TAMPA FL 33612

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistersd Agent signature required when remstatng) DATE
® Toting wanemoniong soon oo " | Aner May 1,2000 Foe wil b sbogy | " Ecion Campsin Frarcag - $5.00 vy e
g re ’ - Trust Fund Contribution, O  Added to Fees
{See criterta on back) g Make Check Payable to Department of Sfate
11. N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D : : [ Celete TILE © Ochange [ Adeition | &
NAME LASKERR, G. MARK NAME %’.
STREET ADDRESS | 10200 N. ARMENIA AVE. #304 STREET ADDRESS o
CiTY-ST-ZiP TAMPA FL 33512 CITY-$1-2IP o
TITLE [ elete TITLE Jchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TIE S m — . Oreee LD BTE L m]. | memae . e o- v = —emeee[z]Change— [T Addition-| - -
e | N NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ pelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this rep

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 0(., NING OFFICER OR DIRECTOR Cate 9, Dawme& na é///

changed, or on an attachment with an acidress, with all othepdik

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

D Gregoey MALK JAskorr $/ 200




