2601-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019231

1. Entity Name

COASTAL JAW SURGERY OF PALM HARBOR, P.A.

Principal Place of Busingss

2711 TAMPA ROAD
PALM HARBOR FL 34684

Mailing Address

211 TAMPA ROAD
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90148 015 ***150.00

AT

DO NCGT WRITE IN THIS SPACE

MK

City & State City & State 4. FEI Number Applied For
59—3451269 Nat Applicable
Zip Country le- Country 5, Cerificate of Status Desired ] $8'75 A_dditional
- e - -~ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRIS‘ MICHAEL E ESQ. Street Address (P.0O. Box Number is Not Acceptable)
114 S. PINELLAS AVE.
TARPON SPRINGS FL 34689
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and tille it applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

9. This corporation is eligible to satisly its Intangible . . ] !
Tax filingprequirementgand glects tg'do s0. ! After MAY 1, 2001 Fee will be $550.00 10. EIQC"O" Campaign Financing 0 $5.00 May Be
S rust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e P Change [ Addition
NAME PIKOS, MICHAEL A NAME
steeet a00Ress | 1235 N. FLORIDA AVE. sweaoiess | @ 111 TAmAA Ro
Cav-st-zp TARPON SPRINGS FL 34689 Ciry-st-zp Pacim Hawkpged Lo DY46LTY
TITE [ Deletz TLE ; []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZP
WILE [ pelete e T e T Ocrange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2P
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -51-2IP
TMLE [ Delste THLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CTY-51-2F
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the informationgypplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the infoermation

indicated on this report or supple al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver §r tiistee empowered to execute this report as required by Chapler 607,

changed, ar on an aitachment witl address, with all other like empowered,

SIGNATURE: /(A

Florida Statutes; and that my name appears in Block 11 or Block 12 if

~

faafsr 7971816

Date Daytime Phane #
o

SIGNATURE TYPED R PAAZED NAMKOF SIGNING OFFICER OR DHRECTOR
- . pd| N
. T T

' ra
T R~ T7T



