2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105658 FILED

3
E

1. Entity Name Mal‘ 21, 2000 8:00 am

CHANDLER & GHANI, M.D., IPA, P.A. Secretary of State

03-21-2000 90097 017 ***150.00

Principal Place of Business Malling Address
5821 GALL BOULEVARD ot “ <\ 5821+ GALL BOULEVARD ,, o
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-3455 TEAMEr .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—3481899 Mot Applicable
i Countr i Countr ii
Zip sy Zp ouniry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name gnd Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T ' - Name _
GASSMAN' ALAN S ESO Street Address (P.O. Box Number is Not Accepiable}
1245 COURT STREET
SUITE 102
33
CLEARWATER FL 33756 iy FL |7 o
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Gamoaian Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust‘Fund g;?r?bmi::ncmg O E‘%gqohgzséfe
(See criteria or hack) a Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TmEe D O Delete e T change [ Addition
NAME GHANI, ABDUL M.D. NAME
streeT ADDRESS | 5821 GALL BOULEVARD STREET ADDRESS
erv-st-2p | ZEPHYRHILLS FL 33541 CTY-&7-2P
TITLE D [ pelete TITLE [ change [ Addition
NAME CHANDLER, WILLIAM C M.D. HAME
sTREET ADDRESS | 5821 GALL BOULEVARD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 GITY-$T-ZIP
TITLE O pelete TITLE [7] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-81-2% QITyY-SI-2IP
TIILE O Delete TIMLE [ change ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IF
TITLE [ Delete h TITLE O change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
b orme 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerify that the information supplied wih this fiing does not gualify for the exemplion stated in Section 118.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empQwered to exeg{ile this report as required by Chapter 607. Florida Statules: and that my hame appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, Wth all othegfike empowered.

SIGNATURE: QT S je) %Y S5/

OR P ED NAME OF SIGNING OFFICER DR DIRECTOR I’a\s Daytme Prone ¥
\,

JIGNATURE AND TYPED

B -~

CR2E034 (9/99)



