2000 UNIFURM BUSINESS KEPORIT (UBR) "E

DOCUMENT # 740535

1. Entity {{ame

-

DOC, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90148 029 ****70.00

Principal Place of Busjness

% KURZBAN., KURZBAN & WEINGER
2650 S.W. 27TH AVE. 2ND FLOOR
MIAMI FL 33133

Mailing Address

% KURZBAN. KURZBAN & WEINGER
2650 SW. 27TH AVE. 2ND FLOOR
MIAM) FL 33133-3003

2. Principal Place of Business

3. Mailing Address

G TEGOATHEIRRERIW AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1793431 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired $8.75 "‘.‘dd'tm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURZBAN, IRA 4., ESQ.
2650 S.W. 27TH AVE. 2ND FLOOR

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

MIAM! FL 33133 - —
ity FL ip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, _typad or printed nama of ragistered agent and titte if applicable {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TILE D O Delete TITLE D ﬂ Change [ Addition 3
NAME BLUM, ALAN, MD NAME Blam,, ALAN , MD @
streeT a00Ress | §415 LOCH LOMOND seersoonsss | 2o INEWHALLST 8
en-ST-2P | HOUSTON TX ov-stze | TWSCALOOSA Atl- o
[aed

TILE MVD O pelete TITLE [ change  [J Addition | O
NAME SOLBERG, ERIC J. NAME
STREET ADDRESS | 47011, POPLAR HILL STREET ADDRESS
CITY-ST-2P HOUSTON TX CITY-ST-2IP
TE DC O Delete TITLE O chenge [ Addition
NAME BURCHARD, LUKE MD NAME
STREET ADDRESS | 225 RICHARD AVE E. STREET ADDRESS
CITY-ST-2iP MATTOON IL CITY-ST-2IP
TITLE DP O Delete TILE [ Change [ Addition
NAME DUNNINGTON, JOEL, M.D. NAME
STREET ADCRESS | 1027 WOODBRIDGE AVENUE STREET ADDRESS
CITY-ST-2F HOUSTON TX CITY-87-2IP
TNLE D7 7 Delete TITLE O change  [3 Addition
NANE GOLDSTEIN, ADAM, M.D. NAME
STREET ADDRESS | 411 LONG LEAF DRIVE STREET ADCRESS
CiTY-ST-2IP CHAPEL HILL NC CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

) does not qualify for the exemption stated in Secticn 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EMYNATY

F O wrat
e

t RECARICRTE) SoLders / MDD

SIGNATUREANG TYPED OR Pmm’sen.

ME OF SIGNING OFFICER QR DIRECTOR

‘//zu;/cm BeD - 362 “F34D

Dal! Daytima Phene #




