—

o 5/10/00-90099-010-$150.00-$150.00
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049991  qrcneThY OF STHE

1. Entity Namme , SE SLEINS cnePnR IGH
POOL CLINIC, INC. UM
00 JUR -9 PH 342
Principal Place of Business Mailing Address !
8358 STATE ROAD 52 8358 STATE ROAD 52 .
HUDSON FL 34687 HUDSON FL 346676743 8 4 3 2 7 3

[

l

i

T o [ 5es cnce | I

Suite, Apt. #, etc, Sultd, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbef Appled For
- 35 8/ L ? 3 Net Applicable
Zp - e Country, Zp Country $8.75 additional
- - 5. Ceruflg.at:_ of Stas Deir_eetj?ﬁ[;! Fes Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Regts!oreﬂ Agent
Name )

- KAHN, EDWIN_ . - = __|-Street Address (R.O. Box Number is Not Accepiable) . .
8958 STATE ROAD 52 =
HUDSON FL 34667

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure, typed of primad name of regotensd ageni and ite it appicatis. (NOTE: Registarad Agenl signatme recuined when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 1 - .
i 5 tion C aign Fi
Tax filing reguirement and efects to do 50. Afier MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 May 8o
o ' Trust Fund Contribution. Added 1o Feas
{Sea crileria on back} 3 Make Check Payable 1o Department of State
1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPSD [ Dulete e [ change [ Addition
NAME KAHN, EDWIN NAME 1
STREET ADDRESS § 8958 STATE ROAD 52 STREET ADDRESS
ciry-§t-z7 HUDSON FL 34667 ciry-§1-7ip
e '| PD O oekee me Clehange [ Addition
NAME PICKERAL, JERRY NAME
sTReeT aporess | 8958 STATE ROAD 52 STREET ADDRESS
ciry-ST-2P HUDSON FL 34667 ory-st-oP e - - - -
Le D [X Deteta TITLE ‘j [ change [ Additian
NAME PICKERAL, GLEN NAME
STREEY ADDRESS | 8058 STATE ROAD 52 STREET ADDRESS
Grest.zP | HUDSONFL 34667 ___ . ___J frw-sr-ze o ; _
ME O oelete TIME ‘ [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREZT ADDRESS
Cly-§1-27 CITY-ST-2IP
TITLE 3 baiata TME ‘ [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
nne 7 Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 2P CIrY-S1- 21
13. | heraby certily that the information supplied with this fi I“Inng does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is trup accura!e and that my signature shalt have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empe ered g.expculathis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar.a bt el empowered,

SIGNATURE:

i Emmnonmmnmwsmuomcaonmcmn d Date 7 Daydme Phona ¥

TP o YIP00 o Dar-giS 77#1




