2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000106674

HOWARD D. DIENER, M.D., F.C.CP., PA.

Principal Place of Business
3920 BEE RIDGE ROAD

Mailing Address
3920 BEE RIDGE ROAD

FILED g
May 16, 2002 8:00 am|
Secretary of State

05-16-2002 90089 029 ***150.00

360673 .

BLDG.C.SUTEC . . . ... . BLDG. C.SUTEC .. .. .-
T e PR T | N HI Hl Il |||l| IINI A
2, Plrinci.p.al Place of Business g5, . 3. Mailing Address |II I| I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0965220 Mot Applicable
i Zi .
2 Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ke & g et e et P o 5

" MYERS, TROY H JR.

P o TR B R -

JName o L

Street Address {P.0Q. Box Number is Not Acceptable)

2033 MAIN STREET
SUITE 600
SARASOTA FL 34237

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registerad agent and title if applicable.

{NQTE: Aegistered Agent signature required when reinstating)

DATE

3
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.
(See criteria on back) O
s

FILE NOW!I!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TILE [JChange [ Addition §_
NAME DIENER, HOWARD D MD. NAME &
STREET ADDRESS (3920 BEE RIDGE ROAD, BLDG. C, SUITE € STREET ADDRESS §
cny-st-ze - [SARASOTA FL 34233 CITY-ST-ZIP §
TITLE O Delete TITLE [ Change [ Aadition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE, | o+ e e e e e LD DRlee e fTIE L e o Ll e et e [ Change. . [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2I7

TITLE O pelete TTLE [C] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2IP

TITLE O celete 8 TniE [ Change [ Addition
NAME H nane

STREET ADDRESS H STREET ADDRESS

CITY-ST-7P  cmy-s7-2IP

TILE M Delete TITLE Jchange [ Addition
NAME N N

STREET ADDRESS { STREET ADDRESS

CITY-§T-2tP g CITY-57-20P

indicated on this report or supplemental repg
of the corporatlon or the receiver or trusteg

SIGNATURE: s

13. | hereby certify that the information supplied wilh
is true

Al other like empowered,

A TNy
RS i 'u)

bt '%‘\"«.N"J it v

{ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nc accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d'zs’fdl— ﬁm) 2 -Dor?

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phone #




