2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 566576 - Wecretary of State

RICHARD L. DOLSEY, M.D., INC. (04-28-2002 90775 044 ***150.00
Principal Place of Business Mailing Address

7400 N. KENDALL DR ZE00-N—KENBALT DT

STE 108 S

CR il [

"‘US’-—_- n
y
2. Principal Place of Business 3 WE /l/}d aé ﬁ‘

Suite, Apt. #, etc. SURS‘W /9'0 DO NOT WRITE IN THIS SPACE

City & State s;ate = % 4. FE) Number Applied For
wy ra 59—1799107 Not Applicable

7 T r e
° o (% 7 5. Certificate of Status Desired O $8'75 .Dtddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ —_— e . - = Name o o e - - . .
DOLSEY' RICHARD L M.D. Street Address {P.0. Box Number is Not Acceptable)
7400 N KENDALL DR
#105
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

13. | herety certify 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 swpmeqentalreport 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 jhefeceiver O e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on anaftachment wit / address, with all other like empowered.

SIGNATURE: ___ SV AEEcTE REQW MO £ (Lewe i, con Dﬁl/i'/o"' 3Or=£5F oro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE
. Sigr:awre. typed or printed name of registerad agsent and titl if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This‘corporation is eligible to satisfy its Intangible FILE ROWI!!! FEE IS $150.00 ) - .
10. El F
Tax filing requirement and elects to do so. © After May 1, 2002 Fee will be $550.00 O B e e figfq";gsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete THTLE Dichange [ Addiion | 5
NAME DOLSEY, RICHARD L NAME &
street aporess | 7400 N. KENDALL DR . STREET ADDRESS §
CITY-57-71P MIAMI FL 33156 . CITY-S3-2P o
~——
TILE v.P \ O telete Tie Ol chenge [ Addition | &
NAME MARIC E. KetN eSS NAME
STREET ADORESS | HAEGED AL JC A 1, L=e 130 STREET ADDRESS
orv-st-20 | et Rl f,_ 7376 6 CITY-ST-ZIP
TITLE ‘ [ Celete I TTLE g [OJchange [ Addition
SMAME | e P LHAME, o e —— e - S e
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-ZIP
me [ petete TITLE O cChange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS -
LITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP




