2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # y47248 | FILED
1. Entty Neme B May 23, 2000 8:00 am
ALBERT SAPHIER, M.D., P.A. Secretary of State
i 05-23-2000 90197 018 ***150.00
Principal Place of Business Mailing Address
4922 Bay Way Place 4922 Bay Way Place
Tampa, *FL 33629 Tampa, FL 33629
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, eic. Suile, Apl. #. eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3129475 : Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired . O ?i'g;:::’;:nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAPHIER, ALBERT e
4922 BAY WAY PLACE Street Address (P.O. Box Number is Not-Acceptable) - —_— -

TAMPA, FL 33629 '

City ) F L Zip Code

8. The above named entity submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

] Signature, lyped or printed name of registered agent and uls f applicable (NOTE: Registered Agenl signature required when reinstating) DATE

97 THis carporation 1§ eligible td satistyits'intangibie™

10. Election Campaign Financing _ $5.00 MayBe |

CR2E034 (9/99)

iy '(rg:;"é':ge’[?;lg';eb";i’;‘) and elects to do so. - i Trust Funa Contribution. [0  Added to Fees
", OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete TME [ Change [ Addition
NAME SAPHIER, ALBERT NAME

STREET ADDRESS 4 9 2 2 Ba y Way P l ace STREET ADDRESS |

CITY-ST“-ZIP Tampa , FL 3 3 6 2 9 . CITY-ST-ZIP

TITLE ] Delete TILE ) [0 change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CHTY-ST-21P

TITLE [ pelete TITLE ‘ O change  [] Addition
NAME NAME

STREETADDRESS | . .- ) STREET ADDRESS -

CITY-ST-ZIP CiTY-ST-2IP

TILE O petete TITLE ‘ [J Change [ Addition
NAME NAME : '

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

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

TILE 3 pelete TITLE [ Ghange [} Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP GITY -ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and hat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or e empowered 10 execute this gport as required by Chapter 607, Flordas7gs: and thal my name appears in Block 11 or Block 12 if

}

changed, or on an attachment with,4n gddress, with all ather fike empghvered.
i 6?/:icﬁroﬂf7/é;%42157;2

sigharigf pRoTYPED OR PRINTED NAME OF slamyﬁrncsn’uﬂ'uwcmn 7 L Date " Daytime Phona #

1

SIGNATURE:

p

P

!



