—

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V71786 Feb 05,2000 8:00 am

1. Entity Name .

JOHN T. MOOR, MD., P-A Secretary of State

02-05-2000 90036 043 ***150.00

.Principal Place of Business - Maiiing Address
| BENEVA PROFESSIONAL CENTER ™"~ ~ """ """ BENEVA PROFESSIONAL CENTER
943 S. BENEVA RD.. SUITE 313 943 §. BENEVA RD. SUITE 313 e
L SARASOTAFL 34232+ = —rmwmwremrmsem s oo o~ GARASOTA FL 3423224737 - 77 -7 %% e TP T TR naenn T L T . ’;_‘;,_‘
us Us ' -
e B
[ Suite. ApDUHT:l-ﬂb UH,MD, P-A - Suite, Apt 1 fhyssng DO NOT WRITE IN THIS SPACE
20755, TAMIAMITRALL. wﬂgmmm ~. .
' City & St City & State 4. FEt Number Applied For
59-3146142 S
fiem ZIPmgr BT It "\goun-t!y N I _‘Z.ip... o Country et -5. Certificate'of Status Desired~— =[] $8-75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S. Street Address (P.O. Box Number is Not Acceptable}
1212 COURT STREET
SUTEB
CLEARWATER FL 34616 , ‘
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE /l%/m

Signature, typad or printed name of registerac agent and site If applicable. {NOTE: Registerad Agant signatura raquired when rainstating} DATE
9. "Il:msfi:‘orporaugn is ehgrbl: nla sahtsfyc:ls Intangible A FILE;IOW... FEE IS $15D.000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] ot e JOHN T, MOOR, M.D, P.A, B O
v MOOR, JOHN T NAME 2075 S, TAMIAMI TRAIL (0ddress)
seer aooress | BENEVA PROF CNTR 943 S BENEVA RD STE 313 STREET ADDRESS SARASOTA, FL 34239
CrY-g7-21P SARASOTA FI' CITY-57-21P :
TITLE (] Deleta TILE [ Changa  [C] Additic
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i C TR P paere e T[T - e - [Ochange- [ Adaitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelste TITLE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TIME ' O change [ Adaitic
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TITLE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

13, | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changad, of an an attachmenddress. with all ather lika empowered. AAl -} 5‘
L ¢ el e e fea T es ] 0 IR T / . ‘
SIGNATURE: ___OXC A T DGR 3ED faoleo il 427-19¢ (L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




