2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  H79200 ecretary of State
1. Enlity Name 04-28-2003 90305 047 ***150.00
ROBERT J. DORFF, M.D., P.A,
Principal Place of Business Mailing Address
% STEVEN C. LEE % STEVEN C. LEE TevmVavy
1925 MIZELL AVENUE #204 1925 MIZELL AVENUE #204
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & Staie City & State 4. FE{ Number Applied For

’ 59—2595827 Not Applicable
e Cauntry Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent— = > -~ . Co ~7. Name and Address of New Registered Agent
Name
DORFF, ROBERT J. @ :

Street Address (P.O. Box Numbaer is Nol Acceptable)

1925 MIZELL AVE #204 " %-
WINTER PARK FL 32792 &

J City FL Zip Code

8. The above named entity submltsdhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat!ons of registered agem

SIGNATURE
- “Slgnalure typead or pnnled name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
- FILE'NOWN! FEE :s $150.00 : .
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee W.Ill be $550.00 Trust Fund Contripution, | Added o Fees

Make_Check Payable to FIorlda?_Jgpartment of State

10. 3‘) FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPS s O Delete TIte Ol change  [J Addition
NAME DORFF, ROBEHTJ NAME

streer anoress | 1925 MIZELL AVE #204 STREET ADORESS

orv-st-ze [ WINTER PARK FL CITY-ST-2P

IILE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP
S TRLE -1 o ’ Ooeiee >~ fme ~ "7 " T 7T T Ochange [T Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE O petete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE CJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P . CITy-ST-2IP

TILE 1 Detete TILE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g ustee empRwered 10 & IW ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R0 4/2%; 490~ 628-644Y

SIGNATURE:

SWANATURE ANDTYPED OR Pmﬁib NAME OF smum’(or?&.n OR DIRECTOR " Dats Daytime Phone #
o I |

|

CR2E034 (10/02)



