2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H30854 / Aug 15, 2001 8:00 am

17 Enty Nare Secretary of State

DOUGLAS P. SORENSEN, M.D., P.A 08-15-2001 20006 040 ***150.00

Principal Place of Business Mailing Address

200 MICHIGAN AVE. 200 MICHIGAN AVE.

MELBOURNE FL 32901 MELBOURNE FL 32801

S — RHICTNORRT MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-2467 193 Nat Applicable

2P Couniry 2l Country 5. Certificate of Status Desired O l§eae. l?!esq L‘:\i:‘ecgﬂona'

! 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
-_ - -~ = - -- ———— Name™= - e T . :

o m— L - e -

SORENSEN, DOUGLAS P.
200 MICHIGAN AVE.
MELBOURNE FL. 32901

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

City FL I Zip Code

8. The above named entity submits this stalement for the purpase of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cortrtbution. 0 Added 1o Fe!;s
(See criteria on back) C Make Check Payable to Department of State -t

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PST [J Delete TTLE "Ochange [ Additien

NAME SORENSEN, DOUGLAS P. NAME

stheer a0Dress | 200 MICHIGAN AVE. STREET ADDRESS

omv-sT-zp | MELBOURNE FL CITY-§T-71P

TITLE [ Gelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP -

TME _ .- e e - _ ] Delete fme )L . — . [ Change [ Addition

NAME NAME ' : LT - ‘ :

STREET ADDRESS STREET ADDRESS

CIY-$7-2P CITY-5T-2IP

TITLE O Delete TILE [ Change [ Additon

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP . CITY-ST-2P

TILE ’ O Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ petete TITLE [Ichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-20P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption staled in Section 119.07(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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withﬁddress. with ZIFP& like empowered,

SIGNATURE:  SICestln e pammED 2/15701

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

e tnn

CR2E034 (5/01)



Pritachmen puu':i: éé 30854
()(azzDﬁk}
. PHONE: 724-4400
DoucLAs P. SORENSEN, M.D.
200 MICHIGAN AVENUE
MEeLBOURNE, FLORIDA 32901

August 7, 2001

Uniform Business Report
Division of Corporations
~ PnO., Box 1500 i
-Tallahassee;- FL —— e = .

d5: H30854
Douglas P. Sorensen, M.D.P.A.

To whom it may concern:

Please be advised that I serve as bookkeeper/secretary for the
corporation and just received your 2001 UBR report. My accountant
advises that I should have recieved this report earlier in the
year when the renewal fee was only $150. This office did not did
not receive the earlier report and I respectfully reguest that you
accept our enclosed check in the amount of $150 for renewal.

You will find that we have always filed this report timely in the
past and we will establish a reminder system to make sure_that it
is not overlocked in/fhe future.

Melanié Sorensen



