2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P99000058319

1. Entity Name

FLORIDA SPECIALISTS, P.A.

Principal Place of Business Mail

2070-RINOLING-BEYD

SARAGOFA =123y
W2 Gosotlehle €L N, Suhio

ing Address

SARAGETA-EL-3427% O
w2 Goool lefhe B4 1. Sai 110

Weuples F 3Bdio.

< Baloe
M

| 2." Principal Plake of Business

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 30071 013 ***150.00

RUUJU300

(TR RAMIINRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59‘3584484 Applied For
Not Applicabie
aip Country Zip Count 5. Certificato of Status Desired ~ [] 9879 Additional
Fee Required
. — - 6._Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e s = . = o -
DOOLEY, WILLIAM A
Street Address (P.O. Box Number is Not Acceptable)
1432 FIRST ST
SARASOTA FL 34237
-,
City FL Zip Code

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 Florida.

SIGNATURE f\’\ana.:.l. Am)m WO ——D ?h '.0 G?«Ja. ™Mo DY

4]i3/0

Signature, typed or or printsd parma of ragistered g

t and title if applicabla.

(NQTE: Regwsle‘ed Agent su}dura required when reinst:

ating) Date ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Flinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 11
TME DP O belete TILE . Rhchange [ Adgition
NAME REGALA, PHILIP NAME ¢ (00

STREET ADDRESS | -SRTE-RINGHNGBEYD stheeT aooRess | VBV M‘d‘c _ R b.

emv-s1-2¢ L SARAGOTA-FEG4237 avstze | Weplesg (L B4{02

TITLE 1Y [ petets TMLE 1 ¥ Change [ Addition
NAME HAVIG, MICHAEL NAME ‘ &p o. SukX (0D

STREET ADORESS | -2070-RINGHING-BLVD sreeraooness | A2, oot elte

crv-st-2p | SARASOTA-RE-84237 CiTy-S7-219 M &‘Olﬂa FC. 3‘-“ O

me - - . . Cm e e o e Delete o o f TME . e —— - _COchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-21P

TMLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ vetete TITLE [0 Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP / j om-si-ap

13. | hereby certify that the information supplied with
indicated on this report or supplemental rpport |
of the corporation of the receiver or trusiée o
changed, or on an attachment with

SIGNATURE:

true an

o

owered to execute this report as required by Chapter 807, Florida Statutes; and &t my n
s, with all other like empowered.

does not qualify for the exemption stated in Section 119. D? 3)i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director

e appears in Block 11 or Block 12 f

SIGNATURE AND TYPED OR PRINTED N,

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

m'm h/)l‘

LA . Ay

' KGQI\‘D{_J-OO&O

0413283

CR2E034 (10/00)



