FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

S

DOCUMENT # (G85157 Secretary of State

1. Entity Name 01-13-2003 90480 033 ***150.00
DOROTHY SASMOR PH.D,, PA.

Principal Place of Business Mailing Address
11430 N. KENDALL DR. 11430 N. KENDALL DR.
107 107

— ORI R

Suite, Apt. #, etc. Suite, Apt, #, elc.
“— 2072 m R 2 02 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ny = y YA, | F ‘ 59-2435634 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3317 D) I3\73 3 5. Certificate of Status Desired 0 Feo Hequirec:' fona
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered’Agent ~ ~
Name

?:ﬂig?:t{gg?ggv Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named entitv submits this staterret for the purpgse of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligatic e e '

e TR L Mo

- V'\ - . S —

siGhatURE = - —_ T
Signature, typed or printed nam ='=ed agant and litle it applicable. {NOTE: Registered Agaent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
. 9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustllgunc(;j Coat:?but\‘on " | fg:egotohgzs;ss °

Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DP O petete mLE : {(J Crange [ Addition
NAME SASMOR, DOROTHY NAME :
streeT ADoRESS {17039 NW 20TH ST STREET ADDRESS
omv-st-ze - |PEMBROKE PINES FL CITY-5T-2IP
TITLE 3 celete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
e - [ pelete THLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE {1 Delete TITLE ] Crange ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O] oelete TImLE OO Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [T petete TITLE (7 Change  [T] Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS
GITY-ST-21P T T CITY-ST-2IP

12. | hereby certify that 159 information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental fepart''s true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address. wit other like
SIGNATURE: SHOUHE RESBIRES—-—__ 1\%0 3 305 §495 1909

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

AY  tRRARPN HH

CR2E034 (10/02)



