2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069404

1. gntity Name

MARK B. NORSTEIN, M.D., P.A.

Principal Place of Business

1100 62ND AVENUE SOUTH
ST. PETERSBURG FL 33708

Mailing Address ‘

1100 62ND AVENUE SOUTH
ST. PETERSBURG FL 33705

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90151 050 ***150.00

AUYU/UL

A

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FE! Nurnber 59.3461 148 Applied For
Not Applicable
i \ i it iti
aip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
R . - Fee Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORSTEIN, MARK B
Street Address {P.O. Box Number is Not Acceptable)
1100 62ND AVENUE SOUTH
ST. PETERSBURG FL 33705
‘ City LZip Code
; FL
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE
. o - . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PS O pelete TITLE O Change [ Addition
NAME NORSTEIN, MARK B NAME

STREET ADDRESS | 1100 62ND AVENUE SOUTH STREET ADDRESS

civy-s1-21P ST. PETERSBURG FL 33705 CrY-§1-2P

TITLE v O Dalete TITLE [ change [ Addition
NAME MITCELL, GREGORY MITeHeLL  GLeweT || we

STREET ADDRESS STREET ADDRESS

OTY-57-7P 43?'5F1’E3|?E“;LS;3§1 1 (NoTe  $fc Lu*’#) CTY-S7.2P

TILE = == - — e - - = [ oekete TITLE = - 3 Ghange ~~[3 Addition™|"
NAME PRAWER, JOEL NAME

STREET ADDRESS | 4951 34TH ST S $TREET ADORESS

CITY-5T-2P ST PETE FL 33711 CITY-ST-ZPP

TITLE 1 Oelete TILE v [ Change Addition
HANE NAME FINLEY RoY > M

STREET ADDRESS/MA | ¢ sweenress | Moo L2 Ave” £,

cy-st-ziP T € J cIY-§1-2P T fETepiguie- £ 2770 &

TIMLE O pelete TITLE . 7 [T Change @Addilfon
NAME NAME OLY ENSKE| | Ricvag)y

STREET ADDRESS STREFTADDRESS | 49 67) 3 Y oo Sourd

CITY-5T-2IP JPE T ‘ CITY-ST-ZPP ST. PeToR) gule. F¢ 337 }[

TMLE [ Delete TITLE [ change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-S1-2IP

13. | hereby certify Ihat the information supplied with this filing does not gualify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the corporation or the receiver or trustea empowered to execute this report a

MRy B Moesten] i 7))

changed, or on an attachment with an address, with all giher like
SIGNATURE: W ’ j

727.8¢. 316C

SIGNATU

AND TYPED OR PRINTERf NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytina Phona #

G356678

CR2E034 (10/00)



