2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000101170 -

1. Entlty Name

BRETT H. SCHLIFSTEIN, M.D.; P:A.

FILED
Jun 28, 2000 8:00 am
Secretary of State

06-28-2000 90001 011 ***150.00

.

Mailing Address

678 SNUG ISLAND
CLEARWATER FL 337671829

Principal Place of Business

678 SNUG ISLAND
CLEARWATER FL 33767

2. Principa! Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, 8ic. Suile, Apt. #. sic.

City & Slate City & State ‘4. FEI Number Applied For
59-3482053 Not Applicable
Zip Courry - |~—Zp — == ~=|~Country R T ' $8.75 Additional
R i S. Certificate of Status Deslred .. 3. Peo Rediited™ ="
8. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
TRIMB]-E. MELISSAM Sygeet Addrass (P.O. Box Numbaer is Not Acceptabl
1968-DREN-STREETR ' '
~CHEARWATER FL 33765
City Z ﬁ
CLERARWTIER. FL | %}%“’VT )

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, 'in the State of Fiorida.
v .

SN g

»

SIGNATURE :
) SigranTe. typed of printad name of registored agent and b § appbeabil- [NOTE: Rogislared Agent signature requined when resnsiating) DATE

9. .Thiﬁorporation is eligible to satisfy its Intangible _'FILE NOWlI FEE IS $150.00 1 . ian Financi i

- Tai Nling requirement and elecis to.do.so.____~..| .. _After MAY.1, 2000, Fee will ba $550.00. | " ‘,?j;",;‘“m?;’g‘;i;g;,;: i T fgﬁ‘},,’*g:‘;fi N
{See criteria on back) Make Check Payable to Department of State )

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TRE P O3 Datete RE ‘ D Change [ Addition §
NAME SCHUFSTEIN, MD BRETT NAME o
STREES ADDRESS | 678 SNUG ISLAND STREET ADDRESS 3
CITY-5T-2P CLEARWATER FL 33767 Y- 5T- 2P §
TILE 1 Detete TME [Dthangs  [J Addition | ©
NAME NAME
STREET ADDRESS STAEET ADDRESS
ME-P-V-- At - ey A = -~ — . - Gy -ST- 2P —— T -~ - N C
THLE - - £ datze e -—4 - --w—  OcChange --EJAdddllen | —
NAME SAME |
SIREE] ADRESS STAEET ADDRESS ‘
CITY-ST-2IP CTy-ST-2P
TILE O velee e [1Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ciTy-St- 4P .
TITLE TILE . [ Change Addition
NAME TNAME T ¥ LT T e
STREET ADORESS | . STREET ADORESS | ., ¢ : - T T
CITY-5T-2F, e .:_ : S e e e
mE et LWLETE L5 ~ 77T [ change © [ Addiion
- WE.‘ — 1& V-M:ME‘ T — :-— ———— - . —————— P LR R e
STREET ADDRESS | -~ STREEF ADDRESS: |- ‘ e 2 v e
CTY-5T-21p CTY-S1-2p 3

13. | hereby certify thal the information supplied with this filin
Indicated on :his report or supplemental repart is true &
of the corporation or the receiver of trustee empowered
changead, or on an attachment with an address, with al

SIGNATURE:

w3

doas not quality for the exemption Staled in Section 119.07{3){i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or director
exscute Lhis report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
er lika empowered,

YN Al 3o D “-?"‘.':'“—
bl Fma L i let o

El) NAME OF SIGNING CFFICER OR IRECTOR




