2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071146

1. Entity Name

ELLIOT M. LIVSTONE, M.D., P.A.

Principal Place of Businass

1515 § OSPREY AVE. SUITE C-11
SARASOTA FL 34239

Mailing Address

1515 § OSPREY AVE. SUITE C-11
SARASOTA FL 34239-2912

2. Principal Place of Business

3. Mailing Address

A II

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90235 011 ***150.00

TR

City & State City & State 4. FEI Number 65'0856626 Qpplied l-:or
ot Applicable
P Country “p Country 5. Certificat_e of Status Desired O gi'gfqlﬁ:j:;ﬁo"al
6. Name and Address of Current Heglsleréd Agent 7. Name and Address of New Registered Agent
Name
SUPLEE, T RAYMOND
SUPpLEE' T RAYMOND Street Address (P.O. Box Number is Not Acceplable)
SUPPLEE & SHEA SUPLEE & SHEA’ 7~ .
800 S OSPREY AVE
City FL Zip Cod
SARASOTA 3423

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

SIGNATURE

Signature, typed or printad name of ragistered agent and tille if applicahlﬂ

TROYMovD Supt ez 35/&3/00

ONOTE: Registered Agen signalurJrequired whaen rainstating}

ATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back}

FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D ¥ O Detete e [l change [ Addition
NAME LIVSTONE, ELLIOT M NAME

streer apcress | 5433 EXUMA PLACE STREET ADDRESS

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

TITLE ] Dalste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADLRESS STREET AGDRESS

OITY-§T-21P CITY-§T-2IP

TILE [ pelete TITLE ) change  [] Addition
NAME . | ; NAME

STREET ADDRESS Hl 1 STREET ADDRESS

CITY-8T- 2P ' CITY-§T-ZiP

e [ Delets Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-8T-20P

TITLE [ pelete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
7 Florida Statutes; and that my name appears in Block 11 or Block 121t

of the corporation or the receiver or trustee empowered 1o axecute this report ag equired by Chapter 60
changed, or on an attachment with an address, with all ptyer like empowered. LLIOT M,

-8 - 07

LUVSTONE

ay | -q955-0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: @A*HM&@ Q) |

Date Daytime Phone #

CR2E034 (9/98)



