2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068679

1. Entity Name

AMANDA L. NEVIN., D-M.D., P.A.

Principal Place of Business

10T FLAMINGO DRIVE
APOELP-BEACH FL

Mailing Address

357 6TH AVENUE. WEST
BRADENTON FL 342058820

2. Principal Place of Business

Hit BAmeco Taer

3. Mailing Address

Suite, Apt. #, 8lc.

Suite, Apt, #, etc.

T

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90186 019 ***150.00

I

VAR

DO NOT WRITE IN THIS SPACE

City & State

., FEI Number

Applied Far

ity & State ——
?ﬂﬂéad ) Horioa 650772507 Not Applicable
—_ nguo - Cﬁ;%ﬂ'% Zip Country 5. Certificate of Status Desired _  _[] gg';gilﬁgg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SILBERSTEIN, DAVID M " Veeen _Horwvac
’ Street P.C. beyi t A bl
720 SOUTH ORANGE AVENUE e A
SARASOTA FL 34236

v Benbenon

FL

3¢

8. The above nal

SIGNATUR

Signature, typed gr printed nanééf registered agent and litle if applicable.

d entity submyfs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
//
Yern  Hoen/ vk Asaoun) oty 7 2000
{NQTE: Registerad Ageni signatura reguired when reinstating) DATE

7
9. This corporation is eligible to satisfy lts Intangible
Tax filing requirement and elects to do so.
(See criteria on back]

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment 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 DIRECTCORS IN 11
TITLE P [ Delete TITLE ] Change [ Addition
NAME NEVIN, AMANDA L. NAME .

STREET ADDRESS | 3001 SOUTHERN PARKWAY W. smeaooress | 11T BAMBOO (€L,

cm-s-2P | BRADENTON FL 34205, cr-stze | BRADENTON THokrdA- 342io

TTLE [ petete TITLE i [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP —— . N o o B CIT‘{-ST-IIP L R . B . ) o ) i
TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TIMLE (1 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2iP GITY-ST-2IP

TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Detete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 cath; that | am an officer or director

of the corporation or the receiver or
changed, or an an attachment with

\
SIGNATURE: ﬂ

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
address, with all other like empowered.

30 O1 /it oo (7411792-9%¥

[

/

Date “Paytmg Phons #




