2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000079295 Feb 11, 2000 8:00 am
1+ Eruy Mame Secretary of State

DOROTHY J. RAY, M.D., P.A. 02-11-2000 90027 049 ***150.00
Principal Place of Business Mailing Address
320 PARKVIEW PLACE 320 PARKVIEW PLACE
LAKELAND FL 33805 LAKELAND FL 338054538 UUVioUJdn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appliec For
_ 59-3466262 sl
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
-~ - - T oer e =) - Rl B e -- FeeRequired -~ -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOROTHY J RAY o Street Address (P.C. Box Number is Not Acceptable)
320 PARKVIEW PLACE
LAKELAND FL 33805
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
Signature, typed or printed name of registered agen! and hitie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
e e O ™ | e 3000 et danagn | 10 ESSUnCason g $5.00 vy e
g re Lo ’ - Trust Fund Coniribution. ] Added to Fees
(See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TILE {Jchangs [
NAME RAY, DOROTHY J NAME
sireet ADDRESs | 320 PARKVIEW PLACE STREET ADDRESS
CITY-§7-2P LAKELAND FL 33805 CIrY-§T-2IP
TITLE [ pelete TITLE Ochange [ -0
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-STZP | e w mmre s e — mmperenecemn oot er me 2o - R OTCSLEIP g - e e+ -
TITLE [ pelete TITLE CJchangg OO
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP _
THTLE : O Delete TmLE O Change "2
NAME E ' NAME
STREET ADDRESS ' ! STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE Ochange [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oifiicer o U'"m-‘r;'»
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7

changed, or on an atlachment with an address, with all other like empowered.
(=28 0D §(3-b3 ¥eb;

Date Daytime Phone [

SIGNATURE:




