| 5_00“.’~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079295

1. Entity Name

DOROTHY J. RAY, M.D., P.A.

Principal Place of Business

320 PARKVIEW PLACE
LAKELAND FL 33605

Mailing Address

3% PARKVIEW PLACE
LAKELAND FL 33805

2. Principal Place of Business

KiIYo €. EAqewood Dr.

3. Mailing Address

2140 €. Edaeoond Dr

Suite, Apt. #, etc.

Suite, Apt. #. efc.

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90326 037 ***150.00

T

DO NOT WRITE IN THIS SPACE

lied F
i fand, P | Gifland e T v [
2'p33 30> Cmﬂt% A P "3ag03 Czimg A 5. Certiicate of Stalus Desied [ fg-;’esq Additional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

DOROTHY J RAY
320 PARKVIEW PLACE

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33805 2140 £. Edaeoood Dr

FL

v Lakeland LS o =

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 %rb%v\q _20"/\ @ 30 / o [

Signaturs, typad or printad name cf reg\stered agu'ﬂ and title if apphca lo {NOTE: Registerad Agent signature required when reinstating) DATE

\J

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects 1o de so.
(See criteria on back) |

FILE NOWIi!! FEE
After MAY 1, 2001 Fee

ﬁ$150.00
il $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE DD(-O.H,S J Q‘Q B Change [ Addltion
N RAY, DOROTHY J Nk 2140 E “Edagsbod De
STREET ADDRESS | 390 PARKVIEW PLACE STREET ADDAESS aaa 23 gp 3
crv-st-2P  { Caker AND FL 33805 CITY-5T- 2P Laltlan F o
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
1 TmE - B = Delete” == ‘[|-TH1LE - [ Change [ Addition~|-- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2IP GITY-ST-7IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-7IP
e [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07$3)(|) 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 officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
/ / 3D /o/ 503 bl 7-(>12-
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