—

~ FILED

2003. FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BARBARA P. SRUR, MD., P.A.

P97000018908

Secretary of State

02-14-2003 90218 012 ***150.00

Principal Place of Business
1625 5 OSPREY AVE
SARASOTA FL 34239-2929
us

Mailing Address

1625 § QSPREY AVE
SARASOTA FL 34239-2929
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

A A

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

650723672 -

Not Applicable
i try . Zi i
Zip T . '-’C'QLE Moo = R — __Coun'qy e e -8 -Cerificate of Status Desired ™ -~ -~ "$8'7'5— Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SRUR, BARBARA P M.D.

SUIE-2700—

SALOTR,

300 RVERSEEDRE 1025 5. O;maﬂvg
&25{? . City

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

FL Zip Code

the obligations of registered agent.

8, The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SiGNATURE

Signalure, typed or printed name of registered agent and tille if applicable.

[NQTE: Registared Agent signatura required when reinstating}

DATE

T e e R T T e S g
FILE NOWIY FEE 1S $150.00

— frm—— ————— R

9. Election Campaign Financing

$5.00 May Be

After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Defete TILE [ Change ] Addition
NAME SRUR, BARBARA P M.D. NAME

sineer a00REss | 1625 S. OSPREY AVE STREET ADDRESS

erv-s-zp | SARASOTA FL 34239-2829 CITY-5T-2IP

TITLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-$T-2P | L L —e — - S OY-ST-ZR ] mrert wn o = e sa mmoemEm Ame e

TITLE O elete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme [ elete TIE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-2P

TMLE [ Dalete TITLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that thy-k
indicated on this repy
of the corporation or T}
changed, or on an atla

SIGNATUR

n Section 119.07(3)(i), Florida Statutes.
# the same legal effect as if made under
[, required by Chapter 607, Florica Staiutes; and thal my name appears in Block 10 or Biock 11 if

exemption stated i
signature shall have

2oz @naT- ez

| further certify that the information
oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NASE OF SIGNING OFFICER OR DI

RECTORN

Date Daytime Phone #

Feb 14, 2003 8:00 am

CR2ENTA (10/00)




