2000 UNIFORM BUSINESS REPORT (UBR) 3r

FILED
DOCUMENT # P99000081424 .« Apr 25, 2000 8:00 am

JOSLYN A. JENKINS, DM.D., P.A ecretary of State

| 03-31-2000 90037 047 ***150.00
l:fincipal Place of Business Mailing Address
3900 CLARK ROAD, UNIT © 6241 MEDICL COURY. #102
SARASOTA FL 34233 SARASOTA FL 34243-2621
B
Suite, Apt. #, ete. Suite, Apt. #. eic. D NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Numbes Applied For
(5= 6947307 Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address o New Registered Agenl
Name
JENKINS, JOSLYN A = -
! eet Address (P.O. Box Number is Not Accepiable)
6211 MEDIC| CQURT

SARASOTA FL 34243

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
Signature, typed of printad name of regisierad agent and titta f appiicable. {NOVE: Registared Agent signature required when renstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NO "'! FE . N
: 0. Election C Ei
{See criteria on back) 0 Make Check Payable to Departiment of State - N

11, OFFICERS AND DIRECTORS I 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS N 14
TILE T petete TE [ change (] acdiion | &
WAME S frem P Cﬂ HAME <
STREET AGDRESS STREET ADDRESS 3
GATY-S$T-1# CUTY-5T- TP g

- — — e m
TImLE LOsiyn denkany \ O velate e : O chaege [ Addition | O
e pidsdent ' e
swereotess | (pa1 . Meclict CF  # 100~ STREET ADORESS
CITY-ST- 217 Sarasoa¥a s Fo 3434 > ¢iTy-S1-2P
e sectetar 1 Delete TILE [ Change [ Adition
NANE Pavd Davd Stein HAME
STAEET ADDAESS (pan Medici .} = jox STREET ADDRESS
CIfY-s1-2° Sarasata, Bl MHAHED €ITy-5T-21P
TMLE 1 Detets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COiY-ST-ZiP CIy-SF- 2P
TIE O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2 CiTy-§7-2P
e ’ O petete TIE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CITY-$1-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)[1), Florida Statutes. 1 turtner cextily thal the informalion
indicatad on this rapert or Supplemental report is true and agcurate and that my signatyre shall have the same legal effact as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent wkh an addrgss, with all other Tke empowel
SIGNATURE: 3-a7-0J0 f‘“ - - 4745
Date aylime Phone #




