2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055613

1. Entity Name

HOWARD J. SAKOWITZ, M.D., P.A.

FILED :
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90065 043 ***150.00

Principal Place cof Business Mailing Address
1061 MEDICAL CENTER DR 1061 MEDIRAL CENTER DR
204 STE. 204
ORANGE CITY FL 32763 ' ORANGE CITY FL 32763
us Us
MeDicD L !
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ‘
59—34546% Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] $8'75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
-7 T CT ST e TE Name™ ™ ’ T
SAKOW‘TZ, HOWARD J Street Address (P.O. Box Number is Not Acceptable)
525 WOODSTEAD CT.
LONGWOOD FL 32779
' City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the Stale of Florida.

SIGNATURE
Signalure, typed ar printed name of registerad agent and btle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This ion is eligible t tisly its Intangibl FILE NOW!!! FEE ES- 150.00 , : . -
Ta:( fmz;pféghirementganj e?ei?slfcydlo s0 ooe After MAY ‘?2000 Fee Wﬂfb:gf&o 0o B i Feneing 35:00 My Be
g re : ) 2 - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST . O parete HE Ol change (] Acdition | &3

NAME SAKOWITZ, HOWARD J NAME ﬁ—

stAEeT ADDRESS | 526 WOODSTEAD CT. STREET ADDAESS et

CITY-ST-2IP LONGWOQD FL 32779 CITY-ST-2IP '-'N-'

c

TITLE Vv 3 Delete TITLE O change T Addition | O

NAME SAKOWTIZ, MINDY HAME

STREET ADDRESS | 526 WOOQDSTEAD CT STREET ADDRESS

CiTY-ST-ZIP LONGWOOD FL 32779 CITY-5T-2IP

MNLE ; M petete TITLE O Change [ Addition
CNAMET e - =7 B ONAME B . T s e : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE O petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TILE {Jchange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-2IP CITY-3T-21P

TITLE O Gelets TITLE O change [ Addition

NAME . NAME .

STREET ADDRESS ’ STAEET ADDRESS

CITY-$T1-2IP : CITY-ST-7IP wt

13. | hereby certify.t'hat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trfstee empowered (0 execulgAhis reéport ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with af address, with,all ot e

[-12-00 #09-57¢/- 0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ -

Date - Daytme Phone #




