2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SARA E. GESSNER, D.VM., PA.

P97000065575

Principal Piace of Business

9901 WESTVIEW DR
SUITE 320

CORAL SPRINGS FL 33076
us

Mailing Addrass

9901 WESTVIEW DR
SUITE 320

CORAL SPRINGS FL 33076
us

2. Principal Place of Business

3. Mailing Address

n3ol Mws 23Nt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90191 036 ***150.00

T

DO NOT WRITE IN THIS SPACE

KORNIK, GARY H

- AVENTURA FL 33180

2801 BISCAYNE BLVD, SUITE 505

_City8 State __ B City & State 4. FEI Number Applied For
T e e A A K X THow A o] o e 650781934 (2 Applicable |
Zij ount Zi Counts iti
P Country 2 ouniry 5. Certificate of Status Desired O $8'75 Addlilonal
3 3 323 VS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Baox Number is Not Acceptable)

City

Zip Code

FL

+

" SIENATURE

8. The above named entity‘submi't's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and ttle if applicabls.

(NOTE: Registered Agent signatura reguired when reinstatingy

DATE

{See criteria on back)

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

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE p [T Deleta TMLE [JcChange [ Addition
wwe | GESSNER, SARA ELIZABETH e

STREET ADBRESS | 9901 WESMEWDR,'SUITE&O'—H' TSI L 2e seeas B STREET ADDRESS. I B

orv-s1-2P | CORAL SPRINGS FL 33026 CITY-ST-2P T et s

TILE ] Celete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 7P

TITLE [ celete TITLE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-8T-2P

TITLE 3 peleta 1ITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P CITY-ST-2P

TITLE [ celets TMLE [Dchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2PP

THLE [T Delete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS —_— — - -

CY-51-2P _ |- - L T e e S o CPY-STEP

SIGNATURE:

13. | hereby certify that the information supp
indicated on this report or supplemental

changed, or on an attachment with ap a

report is tru@ and accurate and that my s

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowerad.

lied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida STITEE- [ further cerlify that the-information s
ignature shall have the same legal effect as if made under oath; that | am an officer or director

$/2v oz 75¢ 535 599D

ate Daytime Phone #

v

e

@01y e

cnzjéoem

—




