2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name
BARBARA P. SRUR, MD., P.A.

P97000018908

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90060 006 ***150.00

Principal Place of Business

300 RIVERSIDE DR E. 300 RIVERS
SUITE 2700 SUITE 2700
BRADENTON FL 34208

us us

Mailing Address

BRADENTON FL 34208

IDE OR. E.

AN RN

2. Principal Place of Business

HpR A OSOK@u Ave

3. Mailing Address

(25

Osiarq Ave.

Suité, Apt™#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit State City & State 4. FEI Number Applied For
droseots L = raa  FC 650723672 ot Applcani

Zi%g 34-03,@4 COUMTYUSJ"

82\?2.84 244

O $3 75 Aaditional

5. Certificate of Status Desired
Fee Required

Ay

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Reégisterad Agent ~

Name

SRUH' BARBARA PMD. Street Address (P.O. Box Number is Not Acceptable)

300 RIVERSIDE DR, E.

SUITE 2700

BRADENTON FL 34208 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE

el Signature, typed o printed name of registered agent and fitle if applicable. {NOTE: fiagistered Agent signature required when rainstating) DATE

. . v o 4 . . '

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

dTax filing reguirement and elects to do so. Aft

{See criteria on back)

X

Make Check Payable to Department of State

er May 1, 2002 Fee will be $550.00

Trust Fund Centribution. O Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delets TIILE )@ Change [ Addition
NAME SRUR, BARBARA P M.D. HAME

saeeT a0oRess [SUITE 2700, 300 RIVERSIDE DR E. seeraooness | {025 S OS“? ey Ave

orv-st-7p (BRADENTON FL 34208 s |\ Sh rmestn G %«.{?, H-2429

TTLE [ Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TITLE - — - = s st = o= -, -.D'elete B | H T"LEs —, TR STIS % - T E] Change DAdaﬂiOﬂ-
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2PP

TILE [ pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TITLE [ pelete TITLE [] Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-2

TITLE [ Delete TIILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

SIGNATURE:

th
ySfinature shall have the same legal effect as if made under oath; that | am an o

-~ ‘equired by Chapter 607, Florida Slatutes; agf that my name app@m ? 1 or Block 12 it
VB 3 /8 /{)2 y/g

emption staied in Section 112.07(3)(i}, Florida Statutes. | further certify that ihe information
fficer or director

_UIG‘ATUHE AND TYPED OR PAINYED NAME OF SIGNING orrlben on DIRECTOR

Date bafma Prons 4 |

CR2E034 (9/01)



