2000 UNIFORM BUSINESS REPORT (UBR) FILED

D E
DOCUMENT # P99000000450 Apr 05, 2000 8:00 am
ALEXANDRA VADASZ, MD., P.A ecretary of State
04-05-2000 90106 045 ***150.00
Principal Place of Business Mailing Address
1425 S OSPREY AVE 1425 § QSPREY AVE
SUITE 5 SUITE §
SARASOTA FL 34239 SARASOTA FL 342392910
= R IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For -
LS — 0 XY kf qw Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLAND' RALPH L Street Address (P.O. Box Number is Not Acceplable)
4425-S-O5PREY-AVE
SUFE-5— N
SARASOTA-FL-3483% 303-% Main 5+r6f,+
City Zip Code
=<arasata_ FL |34 237

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 Fiorida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. (NCTE: Registared Agent signature required when remnstating} DATE
Bt o s e ta 1= e MRY 1. 2000 Fao wi bs $550.05= ] 10 Secion Campsin Francing | $5.00 Wy e
= Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O Change [ Aadition
NAME VADASZ, ALEXANDRA NAME
sTRET A0DRESS | -3850-WEBBER-STREET 1425 5. 03prey, Ste. 5] conerr aooness
CITY-ST-2IP SARASOTA FL-34282— =45 2§ CITY-S1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Gelete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME L ) NAME '
STREET ADDRESS ) ) CFRETAREE | T —— == —
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13." | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental reportstrue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or truste; povered to execute this report as required by Chaptef 807, Florida Statutes, Aind that my name appears in Block 11 or Block 12 if

ﬂ’h ?n éther like empowered. - P / } / 09 4 Vﬂj 6 6 525 (/

o /I'K //’Aﬂ P z;

SIGNATYHE AND TYPELVOR PRINTED NAME OF SIENING OFFICER OFf DIRECTLR ) / / 7 / Dala Daytime Phane #

SIGNATURE:

CR2ED34 19/99)



