2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013775 ay 16, 2001 8:00 am
1. Entity Name Secretary Of State
C. STEPHEN PATTI, M.D. PA 05-16-2001 90408 016 ***150.00
Principal Place of Business Mailing Address
142%4 UNIVERSITY PKWY A 54‘%4 UNIVERSITY PKWY AL AR E
SARASQOTA FL 34243 SARASOTA FL 34243
L T R
. Principal Place of Business . Mailig Address
20 EAY O Tamiam, Tt Samé
Suite, Apt. #, etc. v Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 12 OTR P [ 65-0805971 Not Applicable
35‘3}3 7 Coun'ry Zp Country 5, Certificate of Status Desired O Eg'ggmj:é“o”al
" 5. Name and Address of Current Registered Agent ] ______.7. Nameand Address. of New.Reglstered:-Agent_ . — : —_—
: '—' ) Name
(NOTE: ONLY CHANGE OF ADDRESS)
PATTI, C. STEPHEN M.D. Stregt ss (PO, Nymber is Not Acceptable)
3845 BEE RIDGE ROAD OBTT® BUL ERUSH TERRAC
SARASOTA FL 34233 '
" BRADENTON FL | %5502

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

x__'fso)

8. The above named entity submits this stateme

SIGNATURE X

Signature, typad of printad a#fme of registered agent W il applicable. {NOTE: Ragistarad Agent signature required whan rainstating) DATE
) L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TILE D [ Defete TITLE O Change [ Addition S

- PATR, C. STEPHEN WD, - 10811 BULLRUSH TERRACE  PRDDRESS ONLY 1S

STREET ADDRESS | 3845 BEE RIDGE ROAD STREET ADDRESS 3

arv-s1-2p | SARASOTA FL 34233 CITY-ST-2IP BRADENTON, FL 34202 2
4]

TILE [ Delete TILE (] Change (1 Adction | X

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ST =-peete ~HE—— —— [ — £} Change-—-{=] Addition-| ——

NAME NAME ‘ '

STREET ADDRESS STREET ABDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pefete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ap# accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witlall other like empowered. )
SIGNATURE: _ X o X ‘7}3‘701 X941 -434 - Db

SIGNATURE AND TYPED OBfPRINTED WF SIGNING OFFICER QR DIRECTOR Data Daytima Fnona b




