2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V71793

1. Entity Name

ALBERT J. NEMETH, M.D., P.A.

Principal Place of Business

3165 NORTH MCMULLEN BOOTH
BUILDING G SUITE 2
CLEARWATER FL 33761

us

Mailing Address

3165 NORTH MCMULLEN BCOTH
BUILDING € SUITE 2
CLEARWATER FL 33761

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90098 029 ***150.00

0367724

£0007172

(TR )

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59—3146 153 Not Applicable
Zi t Zi iti
P Country L Country 5. Cerlificale 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
— .~ = =, P e mE emm T . - Name - ——

NEMETH, ALBERT J M

Newmetn . Bibeet T i

311 PARK PL BLVD

Street Address (R0. Box Nurmper is No Acciﬂabre "
TR e s Ne Ve u“&hﬁa&&‘fh.&:\..

STE 650
- -
CLEARWATER FL 34616 _ B\dog L -2 R
N ity |
P Cleacwunter FL | "$% 761
8. The above named eyits this, statWﬂhangimg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %‘7"5 / %//6 /Y, of
Fgnatre! yped of printed name of vegis?éred agent and title if ap[ﬁcab\e.’ M {NOTE: Registered Agent signature required when rainstating) 7 /f)ATE
. e - . m

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo

Tax filing requirement and efects to do so.

(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

— g

11. OFFICERS AND DIREGTORS | K3 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ?’eyele TITLE P O chenge [ Acdidion | S

v NEMETH, ALBERT J AV Newne¥h, Rlkert T wkida -2 |2

STREET ADDRESS | 3165 NORTH MCMULLEN 1 Vs Q?QU.\’MQ STREET ADDRESS |, § g & North HMcWullewm Ro ot ‘B\ 1 3
_ Q

o572 | G FARWATER FL 33761 . aesiw |g\eaewsoter  FL 3 37@) &

TITLE [ Delete TTLE [ Change ] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TME (1 Delete TITLE [ change  [] Addition

NAME NAME o

STREET ADDRESS STREET ADURESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Dalete TILE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

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

of the corporation or the receiver
changed, or on an attachm

SIGNATURE: ,

dan

rusteg empowered

:ire;with al

curate an

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

y signature shall have the same legal effect as if made under oath; that | am an officer or director

repog as required by Chapter 607, Florica Statutes; and thal, my name appears in Block 11 or Block 12 if
owered.

oo (17)779-5273

ya
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date

Daytime Phone #




