2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076228 .

1. Emity Narne

DR. LAURA CLUNE AND ASSOCIATES, O.D., PA.

FILED
May 19, 2000 8:00

Mailing Addrass

4006 § TAMIAM) TRAIL
SARASCTA FL 24231-36524

Principal Place of Busingss
TAMIANMI TRAIL

05-19-2000 90011 012 ***150.00

2. Frincipal Place of Business 3. Matling Address

(e

VAT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0859 Appliad For
124 Not Applicable
Zip Country Zip Country - : . $8.75 Additional
8. Cerlificate of Staius Desired [ Fao Required
_.B6._Name and Address of Current Reglaterod Agent 7. Name and Address of New Ragistered Agent
e et e — ~ e — e ——— _[.-Name = .- e — -
CLUNE' LAURA Streat Address (P.O. Box Number is Not Acceptabia)
4006 S TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code

8. The abave namaed entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

1

Signatura. typad of prmisd neme of regismated agent drd vt f spolicable,

{NOTE: Ragistered Agen signature recuined when :genxtating)

DATE

9. This corporation is eligibla to satisty its Intangible
Tax fling requiremant and etects 10 do 0. -
{See criteria on back)

FILE NOW1]! FEE IS $150.00
TTTANST MAY 1, 2000 Feo will be $550.00
Make Check Payable to Department of State

10, Election Campalgn Financing ... .. - . $5.00 May e
Trusi Fund Contribution, ] Added to Fees

QOFFICERS AND CIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
., TRE 0 3 oelete e [ Change [ Addition
NAME CLUNE, LAURA DR NAME
staeeT aponess | 4008 S TAMIAMI TR STREET ADCRESS
orv-sr-zp | SARASOTA FL 34231 CITY- §T-2P
LE 3 Cetete TTLE [ Crange  [T] Addition
- RAME NAME
STREET ADDRESS STREET ADDRESS
CIN{-51-29 CITY-ST- 7P
U me [ Getets TE Denangs [ Asdifion
T NAME - - - e - - - T e T
STREET ADDAESS STREET ADDRESS
CITY-S1-29 oV-SI-ZF
e 3 Detera THLE [ Changs £ Aoclion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-2WP CITY-ST- 2P
e 7 Deteza Tme O Change [ Additian
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
' OTILE £ Delete TmE O change [ additien
HAME NAME
STREET ADORESS STREET ADDRESS
City-51-21° CIrY-§T-2IP
13, | heraby cem'mmat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemanial report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation o the receiver or |ru:tgg rgggpmgrgi%? executgr:]rgweegg as required by Chapter 807, Florida Statutes; and that my neme appears in Block 11 or Block 121

changed, ar on an atlachment with

Ll

AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

OIHHEF'I’M

am
Secretary of State

CR2E034 (9/99)



