2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (u/ ) Seslé 17,2003 8:00 am

r f
DOCUMENT # 530730 cretary of State
1. Entity Name 09-17-2003 90019 005 ***550.00
GARY DOPSON, M.D., P.A,
Principal Place of Business Mailing Address
32§ STH ST 32 S 5TH &T
MACCLENNY FL 32063 MACCLENNY FL 32063
2. Principal Place of Business 3. Mailing Address “"m |I|I| "m “Hl |I||| UN |||| I‘l“ |m| |||”I||'| |‘I|| |l|“ |m
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59'1731762 Not Apnlicable
Zip Country Zip Country - . $8.75 additional
) [ e e e e e A~ 5. Certificate of Status.Oesired..- - [] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOPSON' GARY Street Address (P.C. Box Number is Not Acceptable)
32 8. 5TH STREET
MA‘CCLENNY FL 32063
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, i the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- co Signatura, typed or printed name of registered agant and tite it applicable. (NOTE: Registered Agenl signature rogquired whan reinstating) DATE
“F“"':' NOWol!ols '::EE ﬁ:iﬁgéosg 00 8. Election Campaign Financing $5_00 May Be
- After May 1, 2 e will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE 1 change (7 Adgition
NAME DOPSON, GARY HAME
STREET ADDRESS | 89 NORTH THIRD ST. STREET ADDRESS
CITY-ST-2IP MACCLENNY FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TILE ' C Ooeete 8§ miE o T [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE 1 Detele TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [dChange [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P , CITY-§7-2IF
TLE g . O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP g CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyfired to exegLte TS report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, y e emgowered.

SIGNATURE: ___ SIGN v A 9( /.SZQ.?

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNINEOWHICER OR DIRECTORY ~ 'Date

Daytima Phone #

|

CR2E034 (10/02)



