2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000070302 - Apr 19,2000 8:00 am

1. Entity Name

JONATHAN PAUL YUNIS, M.D., P.A. | ecretary of State

04-19-2000 90051 045 ***150.00

Principal Place of Business Mailing Address
5741 BEE RIDGE ROAD SUITE 400 5741 BEE RIDGE ROAD SUITE 400
SARASOTA FL 34233 SARASOTA FL 34233-5062

HULTNTAR
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Cirg8 State City & State 4. FEI Number Applied For

0G50 lfc._. 'F rasoba ‘FL— 650872231 Nat Appiicable
Z’ng”z 30‘ Country le—j‘{'la’l Country 5. Certificate of Status Desired O E?e'zesqggecﬂﬁonai

e~ _.— ==6. Nama and Addreas of Current Registered Agent - - [ e —..— T._Name and Address.of New Begistered Agent N -
. Name

YUNIS, JONATHAN P Street Address (F.O. Box Number is Not Acceptable)

5741 BEE RIDGE ROAD SUITE 400

SARASOTA FL 34233

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and titte iIf applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
o : . Efection Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Qﬁnane [ Addition
NAME YUNIS, JONATHAN P NAME
staeet aooress | 5741 BEE RIDGE ROAD SUITE 400 seersooness | 192t Waldemere St Swite Lo
CITY-§T-2IP SARASOTA FL 34233 CITY-§T-2IP Sewrcsoteol i 34239
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE Oopeste - TITiE T ’ "7 [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-$T-21P CITY-ST-ZIP
THLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE = oelete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P

13. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustae empowered to executs 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, with all olher like empowered.
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NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phong #

CR2E034 (9/98)
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