2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V00259
1. Entity Name May 15, 2000 8:00 am
EREL LAUFER, M.D., PA Secretary of State
05-15-2000 90245 046 ***150.00
Principal Pliace of Business Mailing Address
35080 US 19 N 1800 COUNTRY LANE
101 PALM HARBOR FL 34683-2346
PALM HARBOR FL 34684 us
us -
S v RGO
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'3%9339 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §875 Addiiional
ee Required
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUFER, EREL -
. Street Address (P.O. Box Number is Not Acceptable)
1800 COUNTRY LANE
STE. 1M
PALM HARBOR FL 34863 . .
City FL Zip Code

B. 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,

CR2E034 19/99}

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i i i X ‘ - )
B e | om0 moe ey go | 10 EoctonComon Francing _ $5.00 iy 5o
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ‘ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Additicn
NAME LAUFER, EREL NAME
st anoress | 1800 COUNTRY LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2P
TITLE S 1 Delete TITLE O Change [ Additien
NAME LAUFER, SALLY A. NAME
sTREET ADORESS | 1800 COUNTRY LANE STREET ADDRESS
CIY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE B [ Delete TITLE I [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TINLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-7Ip
TILE _ 1 Delete TITLE [J Change [ Addition
NAME S, NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o 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 addregs, W"hil other like empowered.

SIGNATURE: ___-C g RELENGPEE frofoo furafro s

SIGNATURE AND TYPED OR PRINTyJ NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ -~ Daytime Phane #

- ~ -

&4




