2003 FOR PROFIT CORPORATION ADT 28F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT # _ P99000106674 ecretary of State

1. Entity Name
HOWARD D. DIENER, M.D., FC.C.P., PA.

Principal Place of Busingss Mailing Address s4VAVUUY
3920 BEE RIDGE ROAD 3920 BEE RIDGE ROAD
BLDG. €. SUITE C BLDG. C. SUME C

R —— GG ARG
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0965220 Not Applicable
Zip Country . ZIE o i k:C?uEt_[y.: e 2mome |~ 8. -Certificate of Status:Desired O - $3.75.A}dditiona1‘
. s m e e m e s sz s Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS' TROY H JR. Street Address (P.O. Box Number is Not Acgeptable)
2033 MAIN STREET
SUITE 600
SARASOTA FL 34237 City FL | 2P 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. | am familiar with, and accept
ihe chligaticns of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicatle, (NOTE: Registered Agant signalure required whan reinstating) DATE
FILE NOW!!'f FEE IS $150.00 ) o .
) 9, Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Chack Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE []Change [ Addition
NAME DIENER, HOWARD D M.D. NAME
smeet apohess | 3620 BEE RIDGE ROAD, BLDG. C, SUITE C STREET ADDRESS
orv-s1-2F - | SARASOTA FL 34233 CITY- ST-2IP
TITLE  delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ~ CITY-ST-2IP .
TITLE ’ ’ O Deleie e . - - T i ' _{j Chinﬁe" '_‘IjAddLiiun- )
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21p
TITLE O pelate TITLE CiChange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE O Delete TILE . _ [ change [ Addition
NAME ) NAME :
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP TN GITY-$T-2IP oot

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 112.07(3)(i}, Floricda Statutes. | further certify that the information
indicated on this report or supplemental regdrt is trge and ackuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of rusleefempovfpred 1o exgcuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-adcfasg, all otheyflike empowered.

DUIRED U{.\rz,z (02 @L\\)ﬂx 13 -¥7<2

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date . ./ DaytimaPhong #

SIGNATURE: __ SIKN

SIGNATURE AND

AV 9102850

CR2ED34 (10/02)



