2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000068626
. Enti Name Mar 01, 2000 8:00 am
RICHARD RABINOWITZ, M.D., PA. Secretary of State
03-01-2000 90079 015 ***150.00
Principat Place of Business Mailing Address
4135 GRAND CHAMP CIRGLE 4135 GRAND CHAMP CIRCLE
PALM HARBOR FL. 34685 PALM HARBOR FL 34685-10%4 7
E e T s IR0 MR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3461668 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionar
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN 8 -
! Street Address (P.C. Box Number is Not Acceptable)
1245 COURT STREET SUITE 102 oo
CLEARWATER FL 33756
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B s ta ™% | oy MAY 1,2000 Feowl bassmooo | ' EeCienCempanFiancg - $5.00 way oo
g re . ' . Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D 2 Delste TLE [JChenge [ Addition
NAME RABINOWITZ, RICHARD NAME

streeT aooRess | 4135 GRAND CHAMP CIRCLE STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34685 CITY-ST-21P

TME [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | CITY-ST-2IP
. TITLE . - Bdoeeter-- - §emme -~ -- B [ change [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete e (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-§1-21P

TITLE [1] elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ celete TITLE [(change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true anggaccurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowere execlte this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap addregs, wi ther like empowered.

SIGNATURE: /AL N N N o Qg/;zg‘bo (727)8y2-554)

SIGWATURE AND FYRE R DIRECTOR Dat Npaytime Phene #

CR2E034 (9/99)



