2001 UNIFORM BUSINESS REPORT (UBR) FILED

o410 2

DOCUMENT # P98000061257 Feb 09, 2001 8:00 am
t S are Secretary of State
FLORIBA MEDICAL SPECIALISTS, INC.
02-09-2001 90114 031 ***150.00
Principal Place of Business Mailing Address
5741 BEE RIDGE ROAD SUITE 450 5741 BEE RIDGE ROAD SUITE 450
SARASOTA FL. 34233 SARASOTA FL 34233 e w e
s Ve MR O AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'08491 17 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required

- 6.--Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Elif'lal;EEEE’ Fs“%glETRBorg SUITE 450 Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34233

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agenl signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fi\ingrjJ requirementgand elects t(f:vydo s0. ‘ After MAY 1, 2001 Fee willsbe $550.00 10. Eiecncn Campa'g” Financing $5.00 May Be
g re rust Fund Contribution, 0 Added to Feas
{See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ Defete TTLE []Change ] Addition
NAME ELSBREE, SCOTT B MD NAME
sTReeT ADDRESS | 5741 BEE RIDGE ROAD #450 STREET ADDRESS
CITY-§7-2P SARASOTA FL 34233 CITY-ST-2IP
TITLE D O pelete TITLE O change [ Addition
NAME CHMELIEWSKI, PAUL MD NAME
STREET ADDRESS | 5741 BEE RIDGE ROAD #450 STREET ADDRESS
omv-ST-2P | SARASOTA FL 34232 . Crry-§1-2P
MLE D - ’ T Delete TITLE [ Change [ Addition
HAME SCHULMAN, ROBERT 8 MD HAME
STREET ADDRESS | 5741 BEE RIDGE ROAD #450 STREET ADDRESS
CITY-§T-ZiP SARASOTA FL 34232 CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS |, “ STREET ADDRESS
CITy-§T-2P * ) CITY-ST-ZIP
TIMLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 7 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P /7 CITY- 5T-2IF

yglity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
hto 284 that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor

#is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or an an attachment witl gther iXefmpowered.
SIGNATURE: 96 Jo/ G4[-379 £ )
B /rem'runs nf TYPED OR PRINTED NAME OV SIGNING OF(FIQ! OR nmecy Date Daytima Phane #

13. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or

‘// L o ———

CR2E034 (10/00)




