2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106777

1. Entity Name

ROBERT G. ZEITLEFI, M.D., P.A.

Principal Place of Business

1022 MAIN STREET
SUITE H

DUNEDIN FL 34598
us

Mailing Address

1022 MAIN STREET
SUITE H

DUNEDIN FL 34698-5237
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920048 050 ***150.00

00013251

DO NOT WRITE IN THIS SPACE

L M

City & State City & State 4. FEl Number | |Applied For
 53-3487500 | T
= ap Country Zip Country 5. Certificate of Status Desired Ij $3'75 Addiﬁonal
B Fee Reguired
B 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- - B et - o . = | NAMe_ Lo - . . —
= MCLEAN' ROBERT D Street Address (P.O. Box Number is Not Acceptable)
201 N FRANKLIN STREET
SUITE 2100
TAMPA FL 33602 City FL I Zip Code
the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
/72’;’25‘ 100
(NOTE: Registered Agant signature requirad whan reinstating} f DfT E
. N N T B E MW EEE
. ) \
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE fS $150.00 10. Elsction Campaign Financing $5.00 Moy Be

Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- T D O peiete TILE Ochange [
= NAME ZEITLER, ROBERT G MD HAME
stReer anomess | 1022 MAIN ST, STEH STREET ADDRESS
CITY-S7-71P DUNEDIN FL 34698 CIY-5T-2P
= e O elete [ e OcChange [0
h NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [
B NAME . Lo . NAME L
= STREET ADDRESS STREET ADDRESS
CITY-3T-2IF j omv-sze
TITLE O Delete me OlChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
TITLE O Belete TITLE (] Change [ "
B NAME NAME
- STREET ADDRESS STREET ADDRESS
_ CiTY-5T-2IP CITY-51-7P
) TITLE O oelee TILE Ol Change [ '™
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. 1| he(eby certify that the |nf0rmat|0n supp!\ed wnh thls hh é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated 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 corporal:on or the recelver or frustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

s Y e ézf/m 72713475




