2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75612

1. Entity Name

MANASQTA INFECTIOUS DISEASES CONSULTANTS, P.A.

/

Principal Place of Business

2650 BAHIA VISTA
SARASOTA FL 34239

et

Mailing Address

647 WATERSIDE WAY
SARASOTA FL 34242

2. Principal Place of Busingss V'

(R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 07,2000 8:00 am
ecretary of State

(09-07-2000 90061 008 ***550.00

VMBI

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE! Number 65'028 1827 Applied For
FE Not Applicaile
i 1t Zi t i,
Zp Country i Country 5. Certficale of Staus Desied ~ []  $8+79 Additionat
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agemt
Name
1 T ' « '
O'BRIEN, GERALD F. Street Address (P.O. Box Number is Not Acceptable}- . . . .
1800 SECOND STREET - - e
SUITE 806 .
SARASOTA FL 34236 et
City FL | ZpCode
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Fa
SIGNATURE
A Signatura, lyped or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature raquirad when fenstating} DATE
. Lo L . ; . " K
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

. Tax filing reguirement and slects io do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contributicn. Added to Fees

(See criteria an back) O Make Check Payable to Dépariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 3 eleta THE [ change [ Addition
NAME LE FROCK, JACK L. M.D. NAME v
STREET ADDRESS | 2650 BAHIA VISTA ST #310 STREET ADDRESS ‘
CITY-4T1-2P SARASOTA FL . CITY-5T-ZIP
TITLE Delete TITLE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I\SI o‘j CITY-S7-7IP
TILE R Ko P A T TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ITY-ST-2P
TME O Dekte TME Mctrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS — STREET ADDRESS _7 e o e — ————
CITY-ST-2P T T T eyt T )

3.} hereby certify that the information supplied with this fiiiné; does 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 true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Zaeclunine ()

Afdje 9] Y9 93

J Cate”

CR2E034 (5/00)



