2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # P99000 'S8 S FILED

1. Entity Name

Secretary of State

Martin Frey, M.D., PA
05-19-2000 90006 044 ***150.00

Principal Place of Busi};ess ' Mailing Address
7340 Point of Rocks Rd. 7340 Point of Rocks Rd.
Sarasota, Florida 34242 Sarasota, Florida 34242

2. Principal Place of Business 3. Mailing Address U UU ‘; 8 @ 07

Suite, Apt. #, etc. ) ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i Cily & Stale 4. FEI Number Applied For
65-0971406 Not Applicable
Fdl Countr i Count it
1 uniry e ountry 5. Certificale of Status Desired | $8.75 Additiona
‘ Fee Required
8."Name and Address of Current Registered Agent - ——————~T7:-Name and Address of Now.Registered Agent —. - - _

Name

Martin Frey, MD

. PO B i
7340 Point of Rocks Rd. Street Address (P.O. Box Number is Not Acceptable)

Sarasota, PFlorida 34242

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
Signalure. typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This .c.orporatign is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax flllng r(?qU|remenl and elects 10 do sa. bution. 0 Aaded to Feyt;s
(See critatia on back) Trust Fund Contribution

11. B ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pelete TITLE D/B/S/T ‘ [l Change [ Addition
NAME NAME Martin Frey, MD

STREET ADDRESS smeaaooress | 7340 Point of Rocks RA.

CITY-ST-2P CITY-§7-2P Sarasota, Florida 34242

TTLE [ Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS ) STREET ADDRESS
-CAv-s1=2p - |- - CITY-8T-2IP : . . R . o
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21F GITY-8T-2IP

TILE O pelete TITLE [ change  [[3 Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-3T-2IF CITY-3T-ZIP

TITLE . OJ Delete TImE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ pelete TITLE [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

doks nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
accyrate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
exedute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppliedjwith this fili
indicated on this report or supplemerial repgort is trug a
of the corporation or the receiver or trustee pmpawi
changed, or on an attachment with an address, witfaltlher fike empowered.

{
SIGNATURE: A /V' X 4-27-00  941-349-6387

“ -
SIGNATURE AND TYPED O m’e‘ PfME oF SfGNING o@sn OR DIRECTOR Date Daytime Phone #
T

May 19, 2000 8:00 am

CR2E(34 (9/99)



