2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000042279
SPECIALTY PHYSICIAN"S NETWORK, INC.

Principal Place of Business

1975 HAWTHORNE ST
SARASOTA FL 34239

Mailing Address

1975 HAWTHORNE ST
SARASOTA FL 34239-2927

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90024 029 ***150.00

TR AR

DO NOT WRITE [N THIS SPACE

T

City & State City & State 4, FEl Nomber 65‘0755875 2211}:3;) :T:; —
Zp Country P Country 5. Certificate of Status Desired O ?g‘:gﬁgﬁ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name - -
SLEVIN’ DONALD J M.D. St]r';z‘:d::;:s; (Pg.]éi;ifmig 1:5 Ncl:zl.'-‘:ct[:)e;tab\e)
1975 HAWTHORNE ST
SARASOTA FL 342F9 )/ L' 1975 Hawthorne St.
” / / “Yarasota FL | %4%59

8. The above named entity sub llsWstatement forgth se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , J l'/] k}p) (J ifton Lewis, M.D. Chairman

Signature, typed of pdikell nands of registered agwht an¥

titla it applicable

(NOTE: Registerad Agent signaturs requited when reinstating)

DATE

9. This carporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) LA Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THILE DS ¥ Delete TITLE DC O chenge K] Additon | &
HAME BROWN, RICHARD M.D. NAME Lewis, Clifton M.D. ' e
! STREET ADDRESS 3131 S TAMIAMI TRAIL sReeTanoRess | 1921 Waldemere St.,#814 §
arr-si-z¢ | SARASOTA FL 34239 CITY-ST-2P Sarasota, FL 34239 §
TILE DT ] Delete TILE DS [ change [ Addition | &
; NAME TINGLE, WILLIAM NAME Tingle, William, M.D.
staee aopRess | 1921 WALDEMERE ST., SUITE 504 STRECTADDRESS | 1921 Waldemere St., Ste. 504
CITY-ST-21P SARASOTA FL 34239 CITY-5T-2IP Smracota. FL_ 34239
TMLE D O belete TITLE DV i [ change X Addition
NAME FLEEGLER, BRUCE M NAME Silverman, Harris M.D.
sTReeT aCDRESS | 1895 FLOYD ST STREETADDRESS | 6002 Pointe West Blivd.
L ar-stze | SARASOTA FL 34239 erry-ST-2F Bradenton, FL 34209
TITLE D ﬁDeiete TRLE DT [dchange [ Addition
NAME HOEFER, RICHARD M.D. NAME Ayres, John M.D.
sweeT AvoRess | 1219 E AVENUE S SUITE 301 SRETADRESS | 6015 Pointe W. Blvd., Ste 100
CITY-ST-2P SARASOTA FL 34230 omestae | oo TS 1. 14900
TITLE D ﬁ.aem TITLE D A O change 1% Acdition
HAME LAZIN, ANDREW M.D. NAME 'Sugaf. ,David A. M.D.
sTReET ADDRESS | 1921 WALDEMERE ST SUITE 306 STRELTADDRESS | 1975 Hawtho i:n e ’ St.
Ciry-S7-21P SARASOTA FL 34239 o ciry-<1-2P Sarasota, FL 34239
TITLE DC ‘ﬂ Delgte TITLE D O chenge 3] Addition
| NAME SLEVIN, DONALD J M.D. NAME Weber, Herman M.D.
sTReeT a0cRESS | 1975 HAWTHORNE ST sreeTanoness | 1921 Waldemere St., Ste 413
orv-si-2P | SARASOTA FL 34239 CITY-ST-2P Sarasota, FL__ 34239

13. | hereby certify that the information supplied with
indicated on this report or supplementd] report igftr

is filing doeg’ not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
cifrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ue and

Date Daytima Phone #




