‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070302

1. Entity Narme

JONATHAN PAUL 'YUNIS, M.D., P-A.

Principal Place of Businesé

1921 WALDEMERE ST
SUITE 601
SARASOQTA FL 34239

Mailing Address
1921 WALDEMERE ST

SUITE 601
SARASOTA FL 34239

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20167 009 ***150.00

]

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0872231 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e , Nare
YUNIS, JONATHAN P CoTTT T - - SRR Sy - .
5741 BEE HIDGE ROAD SUlTE 400 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34233
City Zin Code

FL

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 printad name of registered agent and ttls it applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Depaniment of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE O Crange (] Adgition | S
NAME YUNIS, JONATHAN P NAME =)
sreeer aooress | 1921 WALDEMERE ST SUITE 601 STREET ADDRESS 3
CITY-ST-21P SARASOTA FL 34239 CIvy-ST-2IP @
TITLE [ selete TIILE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE {"1cChange [ Addition
~ NAME NAME
STREET ADDRESS T T T e e e e e e o STREET ADDRESS. | - e e
CITY-ST-ZIP CITY-§T-2iP T - T e
TILE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE [ Delete TINLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 10 execute this report as reguired by Chapter 807, Flerida Statutes; and that my name appears iry Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered,

/A'W\/]D('/n—-—-— \Bonv\ﬁ“’mr\ f) Hfmj_(

OQ)os lo( 0499 7.1700

SIGNATURE;,
/

/GNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate Caytime Phone #




O© Cowment 1790000703072

' PLEASE MAKE NOTE

kkhkkkkkkkkkkkkkkkkkkkkkkkkk

AS OFJANUARY19.2001
" OUR NEW ADDRESSIS:

1921 WALDEMERE ST.
; SUITE #504
'SARASOTA. FL. 34239

PHONE #'S WILL REMAIN THE SAME
~ FOR:

VASCULAR AND SURGERY ASSOC.
STEVEN H. SILVERMAN, M.D.
HAROLD L. KULMAN, M.D.
JONATHAN P. YUNIS, M.D.
DOUGLAS A. DORSAY, M.D.



