FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # G73372 Sec
1. Entity Name ' - 01-21-2003 90205 047 ***150.00
HUGH M. DENNIS M.D., PA.
Principal Place of Business Mailing Address
% HUGH M. DENNIS, M.D. % HUGH M. DENNIS. M.D.
5601 NORTH DIXIE HIGHWAY, SUNE 209 5601 NORTH DIXIE HIGHWAY, SUITE 209
— B— N R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2356920 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
~ 6. Name and Address of Current Registered Agent- - - .- -. |- - - =i7:-"Name and Address of New Registered Agentr =~ .. - -

-Name

DENNIS, HUGH M., M.D.
5601 NORTH DIXIE HWY.
SUITE 209

FORT LAUDERDALE FL 33334 City

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

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
,_t'he obligations of registered agent.

SIGNATURE .
Signature, yped or printad name of registered agent and tille if applicable. {NOTE: Ragislerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . e
" 9. Election Campaign Finangin .
After May 1, 2003 Fee will be $550.00 Paig 9 $5.00 may 80

Trust Fund Contribution. 0 AddedtoF
Make Check Payable 1o Florida Department of State fustund Lontribution acloFees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11

TITLE DP [ Delete TITLE [Jchange [ Addition
NAME DENNIS, HUGH M HAME

STREET ADORESS | 5601 N DIXIE HWY #214 STREET ADDRESS

CITY-§T-7iP FORT LAUDERDALE, FLOO00O CITY-ST-2IP

TILE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip CITY-ST-71P

TITLE T ’ o = O pelete™ =~ 1me - - - - - - [Ochange [ Addition-
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P A

TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e ] Delete e O change  [J Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P oITY-ST-71P

TITLE [ petete TIILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET AORESS

CITY-51-2P CITY-ST-2iP

12. 1 hereby certity thaf the information supplied with this frllnc? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

o5Qrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addres?'h all pther like epf .
i
-y

SIGNATURE: A _SIGNAT 7¢'é & K /0% Xy Pz PosT

SIGNATURE AND TYPED OR PR#TED NAME OF SIGNING OFFICER OR DIRECTOR / / Data Daytims Phone #




