2001 UNIFORM BUSINESS REPORT (UBR) . FILED g

L ]
DOCUMENT # 740535 Mar 06, 2001 8:00 am
1. Enity Nome . Secretary of State
DGC, INC. C 03-06-2001 90007 031 ****70.00
Principal Place of Business ‘ Mailing Address
% KURZBAN, KURZBAN & WEINGER % KURZBAN. KURZBAN & WEINGER
2650 SW. 27TH AVE. 2ND FLOOR 2650 S.W. 27TH AVE. 2ND FLOOR
MIAMI FL 33133 MiAMI FL 33133
e v IR AT AAIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi! Number Applied For
59'1 793431 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?B'Ts A.dditional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
T et TR T e TR peewm L L i e ] "'N'ar'n'é_" sLte Tl TsIw o B R Y Sl
KURZBAN |RA J ESQ Street Address (P.Q. Box Numbér is Not Acceptable)
2650 S.W. 27TH AVE. 2ND FLOOR
MIAMI FL 33133 - S
ity FL Zip Code

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
Signature, typed o printad name of registerad agant and titla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
|
FILE NOQW: 9. Bieclion Campaign Financing $5.00 May Be Make Check Payable ta ‘
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D {1 Detete TMLE O change [ Addition | &
NAME BLUM, ALAN, MD HAME S
STREET ADORESS | 26 PINEHURST STREET ADDRESS s
CITY-8T-2IP TUSCALOOSA AL CITY-S7-2IP a

o
e MVD {1 Delete o: D . (% Cliange [ Addition | &
e SOLBERG, ERIC J. e SoLBeRe ) ERIC To o ©

J [eeto T DESTREHAL .
STREET ADDRESS | 470111 POPLAR HILL STREET ADDRESS
CITY-ST-2P HOUSTON TX CHTY-ST-2IP HougtoN , TK 17427
] ) o R = U R IRIT = e : [O:Change - [ Adaition—] ~

NAME BURCHARD, LUKE MD NAME
STREET ADORESS | 225 RICHARD AVE E. STREET ADDRESS
CITY-ST-2P MATTOON IL CITY-§T-2IP
TITLE Dp O Delete TITLE [ change [ Addition
RAME DUNNINGTON, JOEL, M.D. NAME
STREET ADDRESS | 1027 WOQDBRIDGE AVENUE STREET ADDRESS
CITY-ST-71P HOUSTON TX CITY-ST-21P
TILE DT (I oelete TITLE [ Change  [J Addition
NAME GOLDSTEIN, ADAM, M.D. NAME
STREETADDRESS 1 411 LONG LEAF DRIVE STREET ADDRESS
CITY-ST-2IP CHAPEL HILL NC : CITY-ST-ZIP
TIMLE [ pelete TITLE Cchange {1 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 receives 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 acidress, with all other like empowered.

SIGNATURE: __ SERbF VA RCQUIRER ¢ T SotBeRo- 2/2bs 703 ~8oz.~o5r

SIGNATURE AND TIPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § ¢ Daytime Phore #




