. 4 A3
2001 UNIFORM BUSINESS REPORT (UBR)

8 FILED
18,2001 8:00 am

DOCUMENT # P97000101170

BRETT H. SCHUFSTEIN, M.D., PA.

"%
ecretary of State

08-29-2001 90005 015 ***150.00
i/ 09-18-2001 90014 027 ***400.00

Principal Place of Busingss | Mailing Address
678 SNUG ISLAND H 678 SNUG ISLAND
OLEARWATER FL 3767 | CLEARWATER FL 33767

2. Principal Place of Busingss 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciry & State City & State 4. FEI Number Applied For |
59 wm J lNoi Applicable
Zp Country Zp Country 5. Cerificate of Status Desired ~ []  38-7 Addiional
& Fee Required
j._6. Name ani Acdreas of Current Regi d Agent 7. Name and Address of New Regisiered Agent .
i Name

1906 DREW STREET
CLEARWATER FL 33765

| Swest Addrass (P.0. Box Number is'N?' Acceptable)* ™

%purpose of changing its repistered offh

City 0 FL I Zig Code

ca or reglistered agent, or both, inkhe State of Florida.

(NOTE: Registerad Agent signanxre raquirec when renstating}

V:SZ-‘O/

9. This corporation s eligible:lo satisfy its Intangible
Tax filing requiremsnt and ‘€la¢1s to do 50,
(See critaria on back}

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2ED34 (5/01)

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

e P | [ Detete e ClChange ] Additlon
HAME SCHUFSTEIN, MD BRETT RAME

STREET ADDRESS | 78 SNUG ISLAND STREET ADDRESS

cmr-st-2¢ | CLEARWATER FL 33767 CITY-S7-20P

mE - [J Delete TME O Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CIFY-ST-2P

me [ Delete TIME Dchange [ Addltion
NAME e , MAME . s e
‘STREET ADDRESS STREET ADDRESS

CIY-Sh 2R - bt e Aty mae s e o o) CISTEP L L - - g o e . L -
e 7 Dalats TTE ‘O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

Tme [ petete e [JChange (] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-Sv-2P CY-S1-2IF

e [T Detete e Dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-S1-2IP

13. | hereby certity that the informaticn supplied with this ﬁling does not qualify far the exemption stated in Section 119,07}13)6). Florica Statutes. | further certity that the information
accurate and that my signaturs shali have the same legal effect as if made under oath; that{ am ad officer or director

indicatéed on this repart or supplemental report is true an

of tha corporation or the réceiver or lrustes empowgrad to axecute this repor as required by Chapter 807, Florida Statutes; and that my name appeers in Block 11 or Block 12 i
er like empowered.

changed, or on an attachment with &

SIGNATURE: ‘

ddress, with all

9-22-O1 227-44°9257

SICHATURE AND TYPED O RATITED NAME GF BXGHING OFFICER OR DIRECTOR

Date Daytima Prone #

(i




