2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V71793

1. Entity Name

ALBERT J. NEMETH, MD., P.A.

Mailing Address

3165 NORTH MCMULLEN BOOTH
BUILDING G SUITE 2
CLEARWATER FL 33761

us

Principal Place of Business

3165 NORTH MCMULLEN BOOTH
BUILDING € SUITE 2
CLEARWATER FL 33761

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90002 022 ***150.00

[ AN

[AARII

00 NOT WRITE IN THIS SPACE

Bake Check Payable to Department of State

City & State City & State 4. FEI Number 59_31 46153 Applied Far
Not Applicable
Zi 1 ] It iti
P Country ap Country 5. Certificate of Status Desfred | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent — e - -
Name
NEMETH, ALBERT J M Street Address (PO. Box Number is Not Acceptable)
reel e 0. Box Number i able
311 PARK PL BLVD ‘ ?
= STE 650
CLEARWATER FL 34616
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
) —
FILE NOW!II FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Atter SEPTEMBER 13, 2000 Min. wil} be $750.00

Trust Fund Centribution. Added to Fees

AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

_OFFICERS AND DIRECTORS 12.
T P O] Delete TILE ¥ []Change [ Addition
NAME NEMETH, ALBERT J NAME Nemevn | Ariloevt J Sod
steectoness 311 PARK PL BLVD STE 650 STREET ADORESS | B,1Cp %LNOM":\ *{cwum ta
K .57 Qe e t [\
orv-size | CLEARWATER FL IR | earwodet, Bl A DFe(
TIMLE [ Gelete TITLE RES [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S8T-ZiP
TITLE ’ [ Detete TILE T M change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
oTY-3T- 2P CTY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-21P
TIILE = O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

does not quatify for the exemption stated in Section 113.G7(3)(i), Florida Statutes. { further certify that the information

i accurate-grirha my ature shali have ihe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to e ort ‘aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: W

changed, or on an attachment with an atidress, with all cthefr like ampowgied
V7, ¢
7 ik i1
SIGNATURE: _ /A TSR 70 ASIRED
e YIGNATURE AND TYPED OR PRINTED NAME OF SESNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/00)



R ADVANCED SPECIALIZED LASER CENTERTM L Albert J Nemeth, M. D - L
- ‘CENTER FOR . LASER DERMATOLOGY . HAIR TRANSPLANT S 3165 North McMullen Booth Road
- R ‘ Bunldmg C, Suite 2 :
» Tel (727) 799 5273 Fax (727) 791 9325 . o .Clearwater, Flonda 33761- 2020 R
: .E ‘Mail: ajnemeth@llc net'® Webstte www. drlaser com . L TR IR

-

Division of COrporations' -
. Uniform Business Report Frlrngs .
~ P.0. Box'1500 b L

| '-*i._'-fTanahassee FL: 32302-1500 R L

-\"“ LN

-;.w‘ ARV

To Whom It May Concem

_ recelved a 2"" notice from the Florida Dept. of State regarding my 2000
Unrforrn Business Report 1 filed this report in January -2000, check #2361 for; the
amount of $150. 00.'I; 1mmed|ately checked with my CPA and the report was ﬁled
in January but the check strII has not cleared B _« _ .

R spoke wrth Cynthra at (850)488-9000 and she stated I was to stop T
payment .on check #2361 and send another check for- $1 50 00 Please fi nd T
_encloséd check #2779, " i further verification is.needéd; quarterty reports are ..

. available, with my- CPA Marty Sdnwextzer Certrﬂed Pubhc Accountant at 7

(727)451 1133, R S L G
* Ithankyou . :
Sincerefly, ' o

v ’ . . N . ’ - . X E 7 - * JRE
. . T
- Assistant Clinical Pro{cssor Dermatology and Cutancous Susgery, Urm crsuy of South Flonda College of \/[ed1c1ne,
Chief Laser Surgery Program; Dlp]omate American Board of Dérmatology; Feligw, American Sheiety for Laser Medicine and Surgen, ’
Fcllow, Amencan Academy of- Dermatology;- Féllow, [nternational‘Society of Hair’ Rcstoranon Surgery‘ R :
'Fel[ou American ‘Society of Dermatologrc Surgen ’ :

- "
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