2000‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069404 Jan 20, 2000 8:00 am
* EnityName Secretary of State

MARK B. NORSTEIN, M.D., P-A. 01-20-2000 90245 029 ***150.00
Principal Place of Business Mailing Address
1100 62ND AVENUE SOUTH 1100 62ND AVENUE SOUTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705-5620 r
, Bee05772
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) 59-3461 148 Not Applicable
Zip . Country . ap Country 5. Certificate of Stalus Desiredt | $8.75 Additonal
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Fleglstered Agent
- - " — = - Ed S e T e mT e = - 'Nam"e‘*-— T s v S - A N -
NOHSTEle MARK B Street Address {F.0O. Box Numkber is Not Acceptable)
1100 62ND AVENUE SQUTH :

ST. PETERSBURG FL 33705

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name «f registered agent and titie if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible . FILE NOW!!! FEE IS $150.00 10. Election G an Fi )
Tax fling requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 -l $5.00 May Be
9 7e i Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS: [J Delete TITLE . [ change [ Addition
NAME NORSTEIN, MARK B NAME ’
STREET AD0RESS | 1100 62ND AVENUE SOUTH STAEET ADDRESS
Ciry-51-2p ST. PETERSBURG FL 33705 Eiy-ST- 2P
TITLE v O celets TITLE [ Changz [ Acdition
NAME MITCELL, GREGORY NAME
STREET ADDRESS | 4951 34TH ST S STREET ADDRESS
CITY-ST-21P ST PETE FL 33711 CITY-ST-2IP
TILE T . [ Delete TILE [Jchange [ Addition
NAME PRAWER, JOEL NAME
STREET ADDRESS | 4951 34TH ST S STAEET ADDRESS
oirv-s1-2p~"" ST PETE FL 33711 N - ms wmmeee Rarestp | - T T Towes. oo s
TITLE [ Celete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CITY-5T-21P
TMLE 3 celeta TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TME 3 oetete TIE ' [ change [ Addition
| NAME NAME
 STREET ADDRESS STREET ADDAESS .
CITY-5T-21P CITY-ST-2IP

13. | hereby cenify tha the information supplied with this filing does not qualkify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | furiher 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 of tr empowered to exe i repbrt as require 07. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm cyffss, with,

=) h - 7 AKK A}ﬂ@rfi (

- RAY &uaﬁ’tz’.ﬁpy 1/ 7/20 203 ) F60- 3160
smm\ruﬂe AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

CR2E034 (9/98)



