!
2000 UNIFORM BUSINESS {REPORT (UBR)

1. Entity Name

DAVID | MINKOFF M.D. PA

DOCUMENT # P97000024569

|
j

Principal Place of Business

404 EDGEWOOD AVE.
CLEARWATER FL 33755

Mailing Address

129 GARDEN AVE. N.
CLEARWATER FL 33755

| oART

2. Pgncipal Place of,Business
oy Hawnsaed A

3. Mailing Address

Yoy Turmr St

Suite, Apt. &, etc,

Suite, Apt. #, etc.

™ N

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90572 045 ***550.00

n

WA

DO NOT WRITE iN THIS SPACE

¢ Lo ﬁ-\‘—ef T

City & State

Elimonder, T

4. FEI Number 59_3435%0

Applied For
Not Applicable

$8.75 Additional

* G/ PERFECTLY BALANCED BOOKS
133 GARDEN AVE. N.

“\  CLEARWATER FL 33755

Zip Country Zip i Country . ‘
539 s 5. \/ts },3 75 ‘,O U 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name . E
~—ETFAR KATHLEEN E l

t Street Address (P.O. Box Number is Not Accephsisif}

i

:; ‘3'3: werooy  Pue. N-
| CIWC/QJM\;:;_\A—@( |

FL

RIYsS

SIGNATURE

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

| T
' Ny
.

I "

Signature, typed or printed name of registered agent and titie if applicable. |

{NOTE: Registerad Agent signature required when seinstating}
Y

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and etects to do so.
{Ses criteria an back) IE/

FILE NOW!! FEE IS §550.00
Atter SEPTEMBER 13,2000 Min. will be $750.00

Make Check Payable to Department of State

\
10. Election Campaign Financing
Trust Fung Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. i 12,
TILE ] (1] celete TTLE > /" 3 me (T3 Addition
NAME MINKOFF, DAVID | MD ; g~ PAiakodd « Davio T Mp
swReeT aDDRESS | 404 EDGEWOOD AVE. } STREETADDRESS | BO1T  Vurhneer S&.
CITY-ST-2IP CLEARWATER FL 33755 | CITY-ST-7IP C Lrrusader T 2295 G
TITLE O Deiete - TME - . C]Change - ..o
NAME : NAME S i e
STREET ADDAESS ‘ STREET ADDRESS TR U T y .
. CITY-ST-2IP __ N — — e _ Q. CTY-5T-2F LoEET T P e —‘;.;:.‘J: Pliaig o -
TILE [ Dalete TMLE -t : [} Change  _, muuwon
NAME L NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1- 2P r CITY-ST-2IP . — - .
TME 1 Delete TILE o [change  [J Addition
NAME | NAME -
STREET ADORESS f STREET ADDRESS
GITY-ST-2P f CITY-ST- 7P
TILE 1 Delete TILE [ Change [ Addition
NAME , NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S$T-2iP \ CITY-ST-ZIP
TITLE 3 elets TLE [ Change  {T] Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P i CITY-ST-2IP

SIGNAf.le.?E:

13. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is trua and accur
of the corporation or the Teceiver or trustee empowered to execu
changed, or.on an'attachment with an address, with alt other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

737~ Hbb - 6784

Date Caytima Phone #

CR2E034 (5/00)



