B J e ~—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DORN & ASSOCIATES, M.D., P.A.

GO3568

W

Principal Place of Business “=-
330 EVANSDALE RD,

LAKE MARY FL 32746

us”

Mailing Address

. P.0. BOX 520667
LONGWOOD FL 32752
us

2. Principal Place of Business

\I\CL\QA Q\)R D

3. Mailing Address

3875 \di Rz Dk

N Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90053 043 ***550.00

IR ERAR TR

. DO NOT WRITE IN THIS SPACE

¥ saELoN,

City & State City & State 4, FEl Number Applied For
O C oo F\.. Qo'qc, © F L 59-2379932 Not Applicable
Zip Country Zip Country ” ! $8.75 Additional
5. Certificate of Status Desired O * .
DAL (LAY SO Xk VS Fea Required
6. Name and Address of Current Reg d Agent 7. Name and Add of New Regl! d Agent
Name

"DORN, JORATHAN § M0 ~ ~Oovr e m{gnainend S ™D
B%ﬁ s \d“\\&w ﬁwﬁ‘bn\l(

330 EVANSDALE RD.

LAKE MARY FL 32746 Cocon

- ri——

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

SU 3aq2b

City

FL | Zip Code

8. The above named entity

SIGNATURE

7/574/

{NOTE: Registered Agent signature required when reinstating)

orTE

9. This corporéﬁon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE rsT P change [ Addition
aME DORN, JONATHAN $ MD. " Voo (NonaThew 5
STREET ADDRESS +330-EVANSBALE— STREETADDRESS | 2% 75 V= dnemm Rvar Derve
ory-si-2P - AKE-MARY-F—92746 CITY-ST-2IP Qocoee FLo 329LL
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITE ] Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY=ST-ZP . s = e e e e . - STCSTIP ) e L
TITLE [ oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CTY-ST-2IP

13. I'hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)0). 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 &

of the corparation or the receiver or trustes,
changed, or on an attachment with an

SIGNATURE:

gmpowered to execute thj

Chapter 07, F

L

ect as if made under oath; that | am an officer or director
lorida Statutes,and Jat my name appears in Block 11 or Block 12 it

7/ 2/ 32/- 632 /07

7 Daytime Phone #

/ Date

CR2E034 (5/01)




SEMINOLE RADIOLOGY ASSOCIATES G: ?3 50, X/

£ ——_—-.——-_
JONATHAN S. DORN, M.D. 6@@5 ?
Diplomate American College of Radiology

Diagnostic and Interventional Radiology, Computed Tomography, MRI, Ultrasound, Nuclear Medicine, and Mammography S

September 6, 2001

Division of Corporations
Uniform business Report Filings “IJ |
P.O. Box 1500 I

- Tallahassee,-FL--32302-1500- - -~ e o .

To Whom It May Concern:

| am enclosing the form G93568 along with the $550.00 fee. | would like to point
out that this is the first form | have received this year and that you may want to
discuss forwarding of your “official forms” with the US postal service. Their
cooperation would save me a significant amount of money.

Thank you for attending to this, (and maybe the-post cffice will listen).

Sincerely,

Jorathan S. Dorn, M.D.
President, Dorn & Associates, M.D_ P A.

JD/dt

P.O. BOX 520667 + LONGWOOD, FL 32752-0667 + (407) 767-0240




