2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

;\‘f

03-27-2003 90092 018 ***158.75
DOCUMENT # - M00736
1. Entity Name
WILLIAM L. DONLEY, M.D., P.A,
Principal Place of Business Mailing Address
1180 NW S5TH $T.. SUITE 310 1190 NW 95TH ST.. SUTTE 310
MIAM! FL 33150 MIAMI FL 33150 :
I S AT RN BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE If MAKING CHANGES
City & Suate City & State 4, FEI Number Applied For
. ) 59-2416147 Not Applicable 1.
Zp | Gountty L} TP e e OOV e %‘c;mfﬁﬁi'sm—ﬁ/ §£ zfq m‘;‘ma'
6 Name and Addn_lss of Current Registered Agent . - 7 Name and Addreu of Ne ”gglawmd Agent =
Name . o N . U N
- DONLEY, LATRICIA CESQ— g '
Street Address (P.O. Box Number is Not Accaptable
17634 SW 12TH ST ' ’
P‘@MBROKE PINES FL 33029 )
.E‘ 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, 1 am familiar with, and accept
the abfigations of registered agent.

SIGNATURE.

Sigraturs, typedt Of printed name of regisiered ngant and Ltk it applicable. {NOTE: Regr Agent mig requinag whan ing| DATE
L FILE N-?\:t::)!a ':__553125:5'052 0 H 9. Election Campaign Financing $5.00 May Be
- m May 80 ' Trust Fund Contsibution. O  Addsato Fees
Make C Payabie to Florldn Deparlment of State
_OFFICERS AND DIRECTORS ADGITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
e PD 7 etete TiTLE [Jtnange [ Adaition

HAME DONLEY, WILLIAM L., MD
staeeT avoress | 1180 NW 95TH ST., #310 STREET ADDRESS
ITY-§1- 2P MIAMI FL CITY-ST-2P

NANE DONLEY, WILLIAM L, MD
sTReeT aponess |-.1190 NW 95TH ST, #310 A
CIvy-SI-21P MIAMI FL

P U

STREET ADORESS {7 =
CIvy-ST-2P

~sTerFaGoRESS | 1190 NW 95TH ST, #310

e sD " 3 Oekets TRE ' T © DChenge [ Actition

NAME DONLEY, WILLIAM L, MD

smsu ADDRESS
CITY-S1-2P MIAMI FL CITY-ST-2P

T ™ O Delets l O Chage L Adeition

TNE 3 Detete D change [ Addition
NAME

STREET ADCRESS STREET ADDRESS

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

TILE [ Detete ) O change [T Addition
NAME : .

STREET ADDRESS

CTY-S1-2p cm 5T zn» '

TNE [ Delete MTLE [ change  [J Addition
NAME

STREET ADDRESS : smea ADDRESS

CIrY-§1-21P /‘] l CITY-ST-2P

12, | heraby ceriily that the information suppfied jrAz0es not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial rapgfl is trugMngd accurate and that ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgteiver or tiistee Ampowg

ired by Chapter 607, Florida Statutes: and that my name appaars in Bloc 10 or Block 11
changed, or on an altac)

SIGNATURE:

ME OF SIGNING OFFICEA OR (IRECTOR Deytime Phone ¥

Mar 27, 2003 8:00 am

CR2E034 (10/02)

Y < A




