2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000061257 Feb 10, 2000 8:00 am

1. Entity Narne

FLORIDA MEDICAL SPECIALISTS, INC. Secretary of State

02-10-2000 90035 003 ***150.00

Principal Place ¢f Businass Mailing Address

-:5 BEE RIDGE ROAD SUITE 450 5741 BEE RIDGE ROAD SUITE 450
SARASOTA FL 34233-5081

2, Principal Plage of Business 3. Mailing Address “ll"m ul’m

[

CR2E034 (9/99)

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 08 A Applied For
65 91 17 Net Applicable
t t i .
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
oo o R Ao T Fee Required R
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narme
ELSBREE, SCOTT B MD Street Address (P.O. Box Number is Not Acceptable}
5741 BEE RIDGE ROAD SUITE 450
SARASOTA FL 34233
City . FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad hama of registerad agent and titla f applicable. (NOTE' Registered Ageni signature required when remnstating) DATE
, A o . "

9. This corporation is eligible to satisfy its Intangitie ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Deiete TNLE : [Jchange [ Addition

NAME ELSBREE, SCOTT B MD NAME

stReeT ADDRESS | 5741 BEE RIDGE ROAD #450 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP

ML 3] O oekete TILE [ change [ Addition

HAME CHMEUEWSKI, PAUL MD NAME

sTREeT ADORESS | 5741 BEE RIDGE ROAD #450 STREET ADDRESS

com-si-2P | SARASOTA FL 34232 . A cmy-st-2P :

TILE D O elsts TME ’ ) [) Change ] Addition

NAME SCHULMAN, ROBERT S MD NAME

streeT a00Ress | 5741 BEE RIDGE ROAD #450 STREET ADDRESS

CITy-ST-21° SARASOTA FL 34232 LiTY-§T-20P

TITLE [ Deletz TILE (] change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST7-2IP

TNLE [ pelete TITLE [ change [ Addition

NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-§1-2IP

TITLE 7 Delete TITLE [J change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P /7 CITY-ST-2IP

13. { hereby certity that the inf ion£0pp itn jif HWing does not qualify for the exemption stated in 1o 9.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or fnd accurate and that my signature shall hguethia same legal effect as if made under oath; that | am an officer or director
of the corporation or the . g Execute this report as required by Crapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ciianged, or on an atla #55, W gtyer ke empowere: -

. - d A - e N ! } 4 - f

SIGNATUREy_ \VW | A YV —3& """ ’7// /W 94/379F 98 /

, SIGNATURE AND TY| pmysn NAME OF SIGNING OFFICER OF DIRECTOR 7 Dak Caytime Fhone #




