2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
T#
DOCUMENT # POB000096885 Jan 28, 2000 8:00 am

SARASOTA GB/GYN ASSOCIATES, P.A. Secretary of State

01-28-2000 90205 022 ***150.00

Principal Place of Business Mailing Address
1949 NORTHGATE BLVD. 1949 NORTHGATE BLVD.
SARASOTA FL 34234 SARASOTA FL 34233-1504
Fat 3
R L SO v el 111111
566 , ArF KIDGE KoARD
. #, elc. ite, . #, elc. DO NOT WRITE IN THIS SPACE

NSO o N (>0 28 SuifE 10

City & State City & State 4. FEI Number 65‘0893734 Applied For

_Eﬂﬁﬂ)-{ﬂl % DRD ﬂ" g ﬂm OTA' CFLOP\AL Not Applicable

Zip Country j T Countr o . 8.75 Additional
?;Qa)- 33 gﬂ_&“&o‘r—ﬂ_ gq/g_ 33 g Ms o_lzﬂ_ 5. Certificate of Status Desired 0 §ee Hequil’ﬂc: an
— --—¥:- - 6. Nomeand Address of-Current Registerdd Agent . .-~ - .~ |. -~ __ ' _7..Name and Address of New Registered Agent
Name .
TQE‘:‘QKSEJ‘;#SEAF?ETBLVD, Street Address {P.0. Box Number is Not Acceptable}
SARASOTA FL 34234
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W/nﬂ'tr/ (/l‘ll/wco

8. The above named enti

+

SIGNATURE
IR . Signature, typed or pnn[eﬁ nama of registered ag?‘t and ti?le i!la_pplicable‘ . {NOTE: Ragistered Agant signature required when reinstating) fATE

9, 1::(sf;:l;i:rporatpn is eligibte to satisfy its Intangtble FILE NOW!!! FEE I\."f $150.00 10. Election Campaign Financing $5.00 May 8o

.g r.equnemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) " | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

mmg b PPIDS - A e (3 Delete TMLE ©&Trange [ Addition

NAME COHEN, WAYNE NAME SoteEN;, WH NiE -

sweer sooness | 1949 NORTH - R STREES ADDRESS | §°L & RBCCR E&)@E’ oD )gu, U 107,

CITY-ST-2P SARASOTA FL 34234 - B ) GITY-ST- 2P %K’WT . ':H... OMDA =2 2 qy

TITLE [ pelete TILE o ¥ O change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

lomstae | o Mot | _

TNLE 1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-ZIP

TITLE O Delete TITLE ) [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE CJ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

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

TITLE ’ (T Delete THTLE [Jchange [ Adaition

NAME NAME

STREET ADORESS . STREET ADDRESS

CTY-ST-ZP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule his report as rgquired by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 #

Sz

' ENAS S A BT
SIGNATURE: TN A R
£D NAME OF SIGNING OFFICER OR DIRECTOR =

SIGNATURE AND TYPED OR Daytime Phorg #

changed, or on an attachment with an address, with all other like empowered.
hooy
LIl D 24 DO

CR2EQ34 ).



