2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (5/01)

L]
DOCUMENT # _ P99000106674 Sgp 13,2001 8:00 am
1. Entty Name ecretary of State
HOWARD D. DIENER, M.D., F.C.CP., PA, J 09-13-2001 90005 024 ***550.00
Principal Place of Business Malling Address
3320 BEE RIDGE ROAD 3920 BEE RIDGE ROAD
BLDG. C. SUITE G BLDG. C. SUITE ¢
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Busingss 3. Mailing Address ”""I" "l ""I ||“| Ilm I'm Ilm lll" "“I I”|"m| m" Illl m|
Fat
Sulte, Apt. #, etc. /\ Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE
SHA I
City & State \}« City & Stat] \f\’ 4. FEI Number Applied For
65%220 Not Applicable
Zi Count Zj it
P uniry P Couniry 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
hE = o.Tonros - - - . — .. .| Name - - —— e e e o -
MYERS, TROY H JR. Strest Address (P-O. Box Number is Mt Acceptable)
2033 MAIN STREET A
SUITE 600
SARASOTA FL 34237 City FL ‘ Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida,
SIGNATURE (Y
Signature, typed or printad name of registered agent and titla if applicabls. {NOQTE: Registered Agent signature required when rginstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0.  ~. . After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. - - OFFICERSANDDIRECTORS .. - ... - . Ri12.. _. - .- ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE © [ change [ Addition
NAME DIENER, HOWARD D M.D. NAME
sTreeT aooress | 3920 BEE RIDGE ROAD, BLDG. C, SUITE C STREET ADDRESS
CITY-$7-21P SARASOTA FL 34233 CITY-57-2IP
TMLE ¢ [0 Delete TITLE [ Change [ Agdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Delete TLE / [ Ghange [ Addition
“NAWE ] e — — - - . - T R NAMET - ET[TTT e mema e cmefe e o e —= e — =]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2PP
TMLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TiILE [ belete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS - STREET AGDRESS
CITY-ST-ZIP CIvY-ST-2IP

13. | hereby centify that the information supplied with this J#§ tipes not gualify 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 pa® and adcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgivered to ejecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—

changed. or on an attachment with an addres: ‘ ith all othef like empowered. .
sianaTURE: _ SIEVATA M IIRED %L {0\ ?q\)ﬁ(—f’/‘/o

B
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR t

N




