|
2000 UNIFORM BUSINE

$S REPORT (UBR)

1. Entity Name

DONALD H. AUERBACH, D.0., P.A.

DOCUMENT # P97000019878

Mail
N

Principal Place of Business

7477 9TH ST. N,
ST. PETERSBURG FL 33702

ing Address
9TH ST. N

ST. PETERSBURG FL 33702-5208

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90243 019 ***150.00

I

l

[y

AUERBACH, DONALD H DR.
7477 9TH ST. N,
ST. PETERSBURG|FL 33702

2. Principal Place of Business 3. Mailing Address
——Suite Apt #, Bi0T Y o T e G AR e e T T == B0 NOT WRITE TN THIS SPACE’“
City & State City & State 4. FEI Number Applied For
59-3452538 Not Applicable
Zp Country zp Country 8. Cortificate of Status Desired | $8.75 Additional
Fes Required’
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity subm|ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

soune Laalfl WL o A0 1)

Signatura, typed or pnnted hame of rag:stersd'agﬁa'd andt ils if a)

ppiicable,

{NOTE: Iﬁg:s{erarj Agent signature required when reinstating)

4 UZEU?/W

Tax filing requirement and|slects to do sa.

__9.—.This-c—orpa:a:ien—is-e#g@blel-m-saﬂshf-its-lntangib&e—-‘“'"—‘_ —RiE- =

After MAY 1, 2000 Fee wilt be $550.00

~ {0, Election Campaign Financing

$5.00 may 8o
Trust Fund Contribution, Added to Fees

13. | hereby certity that the information supplied with this filin
indicated en this report of. supplemental report is true an

changed, or.on an attachJ

"Jv\-(“. N

SIGNATURE:

L4

3 does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé recelver of tristes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ess, with a\l other like erppowered.

‘I/W/%? 72L2- 5.

y

I fDate’f ¥ Daytime Phone #

[

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TILE op [ Delete TILE O change '] Addition |
HAME AUERBACH,! DONALD H NAME 23
strectaooress | 7477 OTH ST.-N. . STREET ADDRESS §
onv-sz2¢ | ST. PETERSBURG FL 33702 CITY-ST-2P T
TITLE O pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 Delste MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TME [ Change  +[_] Addition
NAME NAME '
STREET ADORESS N B - STREET ADDRESS - e - - -
CITY-5T-2P CITY-57-21P
0LE [ Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP



