2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51116 Mar 02, 2000 8:00 am

1. Eniy Name Secretary of State

PAUL S. DENKER, M.D., P.A. 03-02-2000 90072 041 ***150.00
Principal Place of Business Mailing Address
417 CORBETT STREET 417 CORBETT STREET
LEARWATER FL 34616-3305 GCLEARWATER FL 33756-3305 0o ﬁ 27 16 0
|
. i B T RTINS A

Suit-e, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3135490 Not Applicable

Zip Couniry Zi Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENKEH, PAUL 8 Street Address (P.0. Box Number is Nat Acceptable)

417 CORBETT STREET . - ——

CLEARWATER FL 34618-3305 ' oo T T -
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
Signalture, typed or printed name of registered agent and title if appkcdble (NOTE: Registerad Ageni signatura required when reinstating} DATE
) L L . 1"
9. ihlsffl:_orporathn is el;glbl;: ula Silt!ffydlts Intangible ah FI;.’IEAYN:)V:;(.].OFFEE IS.“$;59.;);J° w0 10. Election Campaign Financing $5.00 May B
ax ”n_g rgqulremen ang elects 1o do so. er ' ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Maie Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ change  [] Addition
AN DENKER, PAUL $ NavE
STREET ADDRESS 417 CORBEn‘ STREET STREET ADDRESS
CITY-ST-2iP CLEAHWATEH FL CITY-51-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE 1 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange  [J Addition
NAME e o . o NAME 1. . . e,
STREET ADORESS | o STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF — CITY-ST-2IP
TITLE {J belete TINE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information

and Yfiat my signature shall have the same lagal effect as if made under oath: that | am an officer or director
higsport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
empowared.

AU AL G T ae

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhona #

13. | hereby certify that the information suppl
indicated on this report or supplemeny
of the corporation or the receiver or
changed, ar on an attachment withfan address

SIGNATURE: & ot - 3

SIGNATURE AND TYPED

CR2E034 (9/99)



