|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

' Feb 04, 2000 8:00 am
DOCUMENT # )
1. Entty Name #E G73372 Secretary of State

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

HUGH M. DENNIS M.D., P.A. 02-04-2000 90007 004 ***150.00
|
Principal Place of Business Mailing Address
% HUGH M. DENNIS. M.D. 9% HUGH M. DENNIS. M.D. B .
5601 NORTH DIXIE HIGHWAY. SUITE 209 5601 NORTH DIXIE HIGHWAY, SUITE 208 Yyizxa
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-4145
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number 355 Applied For
( 59-2 920 Not Applicable
‘ 7 —
op | Courtry P Country 5. Corificate of Status Desied~ []  90-73 Additonal
. Fee Required
. _ _ __6._Name and Address of.Current Registered Agent —__ -~ o= s o= 7.-Name and Address of.New.Registered Agenl— T
, Name
DENNISr HUGH M'v M.D. Street Address (P.O. Box Number is Net Acceptable}
5601 NORTH DIXIE HWY.
SUITE 209
FORT LAUDERDALE FL 33334 o L [5o
8. The above nameg entity Is;ubr'nits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature raquired when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ
. . n
Tax filing requirement arﬁd elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr:j:t |Fund CG?'ItffgbUff:: "o 1 ffde%eoh;gfe
(See criteria on back) | | Make Check Payable to Department of State
11, | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME pp | 1 elete MLE [JChange [ Addition
NAME DENNIS, HUGH M NAME
streer 400Ress | 5801 N DIXIE HWY #214 STREET ADDRESS
env-si-2p | FORT LAUDERDALE, FLO0OOO oITY-sT 2P
TILE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MME ) T ) "Oosee mE ) T T BT T [ Change = [ Additien |
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-21P CITY-87-2IP
TITLE : [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TLE 1 Detets TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P : CITY-5T-2I1P
TITLE [ elete TME [T Ghange  [] Additicn
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP cry-s1-2IP
13. | hereby certify that thfe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 empow to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an all, other like empowered.
Lo LN 1. NS ) —rt,
Ui R oo X, I5F Ty 20873
77

SIGNATURE: | AR




