2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name
DALE G. DAVIS, M.D, PA.

603623

[
o

4

Principal Place of Business

TH00 W 20TH AVE
SUME105. .
HIALEAH FL 30016
us

Mailing Address
00 W 20TH AVE
SUIE 105
HALEAH FL 33016
us

2, Principal Place of Business

3. Mailing Address

Sutte, Apt. #, stc.

Suite, Apl. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 20058 019 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1399815 Not Applicable
— -
Zip Country - ‘Z_JE_ e e C“‘f"ﬁ” 5. Centiflcate of Status Dasired ] $8 ‘75- Additional
Fee Requirad
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| el _.]. Name
DADE COUNTY CORPOHME AENTS'[“C' - Street Address (P.0. Box Number is Nol Acceptable) T
19 W. FLAGLER STREET -
SUITE hl;102.BlSCAYNE BLDG. '
MIAMI R 33130, : City FL I Zip Cods
8, The above named entity submits this statement for the purpose of changing its ragistered office of registerad agent, or both, in the State of Florida,
SIGNATURE
X Signature, types of prinled name ol regiziered Bgent gnd lith il applicable. [NOTE: Ragistered Apent mgnature rscuired when rensratng) DATE
9. This corporation is eligiblo to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cameal )
; . . 3 paign Financing $5.00 may Be
Tax fiting raguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes

.}

{See critena on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE PD £ Deiete TE Dicrane [ Addiion | 5
NAME DAVIS, DALE G NAME e
smeer aooress | 7100 W 20TH AVE STREET ADDRESS 2
CITY-ST-1P HIALEAH, FL 00000 CIY-§7-2ZP §
TME [ Delete TLE Ol cChange {7 Aadition | O
HAME NAME
STREET ADDRESS - i STREET ADDRESS
crry-ST-zp - cv-ST. 2P . o S
e [ Detete TE ] Change [ Addition
NAME NAME

— — |- STAEET ADORESS - . ) smeracesss | o
Y -$T-2P CITY-ST-2IP o —~ = == e
TILE 0 detere i TILE [] Change [0 Addition
NAME NAME
STREET ADDRESS = | cTreer apphess
CiTY-57-2P CITY-ST- 2P
TILE [ peiata TILE [CJchanga [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-s1-2p oIy 81-2P
TIRE O oelete TME [ Change ] Addition
HAME | TS
STREEY ADDRESS ' STREET ADDRESS
CIY-53-217 ‘B CiTY-5T-2IP

indicatad on this report or supplg
of the corporation or tha recep€
changed, or on an atiachme,

T e AL

ena) repan is true and ac
ruslee empowered 10 &
an address, wi B

13. ! herehy cenify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florica Statutes, | further certify that the informalion
rale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
edvle this report as required by Chapler §07. Florida Statutes; and that my name appears in Block 11 or Block 12 it

b empowered,

26—} ~fuoo

LSIGI\]ATUEE: .

SIONATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR QIRECTOR

"\l\\O L
Data

Daytime Phone #




