2001 UNIFORM BUSINESS REPOHf (UBR)

DOCUMENT # P97000042279 . -. ¢

1. Entity Name

SPECIALTY PHYSICIAN'S NETWORK, INC.

Principal Ptace of Business

1975 HAWTHORNE ST
SARASOTA FL 34228

Mailing Address

1975 HAWTHORNE ST
SARASQTA FL 34239

T

" "345 " By East

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90181 009 ***150.00

I

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

ity & Stale C%le 4. FEI Number 65-0755875 Applied For
_ 0 1 /—Z dgm, . Not Applicable
Zi v " . 74 "
":34 Couniry 2P 3; Couniry 5. Certificate of Status Desired [ $8'75 Add't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
: CLIFTON, LEWIS M.D: T Sireet Address (P.O. Box Number is Not Acoeptabl
1975 HAWTHORNE ST tree ress (P.O. Box um. er is Not Acceptable)
SARASOTA FL 34239
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida,
SIGNATURE
. Signature, typec or printed nams of registered agent and title it applicable. {NOTE: Registered Agenl signature réquired when reinstating) DATE
. o e . ) Vi .
9. This carporation is eligible 1o satisfy its Intangidte. . [ . _ .- FILE NOWMLFEE 1S §158.00 . __ _ | 4 Eiection Campaign Financing . - $5.00 way Be

Added to Fees

Ji

a

1. OFFICERS AND DIRECTORS ;7 P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DT Delet TITLE ey % [ Addition
NAME TINGLE, WILLIAM " NAME %—Mﬂ

streer aooress | 1821 WALDEMERE ST., SUITE 504 STREET ADDRESS .

GiTY-51-2IP SARASOTA FL 34239 . CITY-ST-2IP

TILE D [ patete TILE [ Change [ Aduition
NAME FLEEGLER, BRUCE M - NAME

streeTaooress | 1885 FLOYD ST - STREET ADDRESS

orv-st-ze | SARASOTA FL 34239 or-§1-2p | - - -
me | DS 7 Delete TILE O] Change [ Acditicn
HAME TINGLE, WILLIAM M.D. NAME

steeT aooress | 1921 WALDMERE STREET SUITE 504 STREET ADDRESS

GiTY-57-2IP SARASOTA FL 34239 CITY-ST-2IP .

TITLE DC O Gelete TITLE D V : ‘Change [ Additicn
NAME SILVERMAN, HARRIS NAME S Jvermid, f‘{ﬂ/ﬁf) y\

streer A00Ress | 6002 POINTE WEST BLVD. STREET AUDRESS

CITY-ST-2IP BRADENTON FL 34209 CTY-ST-2IP

THLE D [ Dalste TIE [Mchange [ Addition
NAME WEBER, HERMAN M.D. NAME

srreeT aooress | 1921 WALDEMERE STREET SUITE 413 STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34239 CITY-ST-71P

e T Detete T Df . . _ Ol change  [S&Addition
NAME NANE Lewis, & 1o UD. 5(
STREET ADDRESS STREETADIRESS | 4 9oy (1) aldem, 5+ .#g/¢

CITY-ST-2IP GITY-ST-2IP < 2005047, . 3425;}

13. | hereby certify that the information supplied wi
indicated on this report or suppl
of the corpoeralion or the receiv
changed, or on an attachment i

SIGNATURE: x

trus
it an a

ntal reporffis true gn
powere
. with all cth

)

like ernpowered.

CAifHon Lows

efecute this report as required by Chapter 607, Florida Stat

1 [0/ (D3

this fi é; dgfefs not qualify for the exemption stated in Section 119,0‘;(3)0), Florida Statutes. | further certify that the informaticn
urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

utes: and that my name appears in Block 11 or Block 12 if

tee
d
s:amty’i&!mn 11:7!: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)

v




