2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000111104

1. Entity Name

DENNIS M. LISTON, M.D., P.A.

04-11-2000 20055 004

Mailing Address

3035 E. COMMERCIAL BLVD. #200
FT. LAUDERDALE FL 333084311

Principal Place of Business

3035 E. COMMERCIAL BLVD. #200
FT. LAUDERDALE Fi. 33308-4311

2. Pringipal Place of Business 3. Mailing Address

[

M

Suite, Apt. #, etc. Suite, Apl. #, &lC.

DO NOT WRITE 1IN THIS SPACE

FILED
Apr 11, 2000 8:00 am
ecretary of State

**%150.00

N

City & State City & State 4. FEI Number Applied For
65-097 0 49 7 Not Applicable
Zi 1 Zi Countr: iti
P Country P Y 5. Centificale of Status Desied ~ []  90+19 Additional
§ Fee Required
6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
Name
LISTON, DENNIS M M.D. Sireet Address (F.O. Box Number is Not Acceptable)
3035 E. COMMERCIAL BLVD. #200
FT. LAUDERDALE FL 33308-4311
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o poth, in the State of Florida.
~SIGNATURE2 \b _g/l/‘é‘v‘ 4/6/00
- Signature, typed o pIMied Name of registered agent and fite  appliceble. (HIOTE, Regstered Agent signature raquirad whan relnstating) DATE
9. $h|sf$orporatpn is el;glblde l? s?tlst:fydlts Intangible FILEANOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1" CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE D [ pelete ML O chenge [ Addition
NAME LISTON, DENNIS M M.D. NAME
sTREET ADDRESS | 3035 E. COMMERCIAL BLVD. #200 STREET ADDRESS
orv-st-2¢ | FT, LAUDERDALE FL 33308-4311 CiTY-5T-2P
e 1] Delete TITLE [l change (3 Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-21P CITY-5T-Z2IP
TIMLE O pelete MLE - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-2P CITY-ST-2P
TITLE 1 peleie TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-2IP CITY-57-2IF
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [J Derete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZIP

13, hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect

as if made under oath; that | am an cfficer or director

of the cerporaticn or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: . 4/6/00

(954)492-4525

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER O DIRECTOR *~.Data )

Daytime Phone #

|

CR2E034 (9/99)



