FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT  FLOMIDA DEPARTMENT OF STATE Mar O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Secretary of State Secretary Of State

1998 GIVISION OF CORPORATIONS

DOCUMENT # H82é'§éw ” (3)

1. Corporalion Name

DENNIS B. DOVE, M.D.. P.A.

LR

Principal Piace of Busingss - 7 Mamﬁévﬂddress

1330 S.E 4TH AVE.. SUITE H 1330 SE 4TH AVE. SUITE H
F7. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33016
DO NOT WRITE IN THIS SPACE

3., Date Incorporated or Qualified
e 11/01/1885
2. Principal Place of Businoss Ea. Miiling Address 4. FEI Number Applied For
23] e 59-2614479 Not Applicable
Suite, Apt. ¥, ote Suite, Apt #, otc. i
e, Ap ek - v A e 6. Certificate of Status Desired D SB'TS Additional
[22] R - - Fee Fequired
City & Stato _ City & State 8. Election Campaign Financing $5.00 may Ba
23' _ o ‘.’LaJ R Trust Fund Contribution O Added to Fees
Zip Country | 7w |___ Couniry 8. This corporation owes or has paid the curent year Intangible
'2—4] 6] el 301 Personal Property Yax due June 30. WYas Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agant
DOVE, DENNIS B., MD 81| Name
1330 S.E. 4TH AVE" SUITEH B2| Sireet Address (P.O. Box Number Is Nol Acceptable)
FT LAUDERDALE FL 33318
[X]

Zip Code

84] City FL Jas

11, Pursuani to the provisions of Soctions 607 0H02 and 607 1508, Florida Stalutas, the above-named corporation submits this staterment for the purpose of changing its registered -

vl

office or registered agent, or bqth, inthe Smtczrm I lpridn Such change was aulhorized by the corporation’s board of direclors. { hereby accept the appoiniment as registered =
agent. { am familiar with, and accept the abligalions of, Section 607 0505, Florida Slatutes. o

SIGNATURE _ . .

Bignatura. tyzrnd o priotedd oats oF fagpedered daggnd gt it ppapdicnthe (NOTE Registered Agent signeture required whan reinslating) DATE

12, T OINCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN -

TITLE P T i B | 'D*[L*F'ffbﬁ 1ATTLE [CJchange L

HAME DOVE, DENNIS B. 1.2 NAME

streeraponss | 1330 SE. 4TH AVE., #H 1.3 STREET ADRESS y

ovsioe | FTLAUDERDALEFL 14 DIY-57. 2P s %

THLE Vid N i NG 21TLE v+, %

HAME KERR-DOVE, CLAUDETTE E. 2.2 NAME ‘ % .

snceraponess | 1330 S.E. 4TH AVE., #H 23 SIREET ADDRESS ] F % ,-",

CiTY-St-2p FT MUDERPALE EL o . R24CHY-ST-NP ' 4\ -

ik o ‘ CYorete ~ 31THLE T ottige [ Addition

NAME 3.2 NAME R

STREET ADDRESS 3.3 STREET ADDRESS b

ciry-si-2ip ] o 34.CATY-SI-21P

TALE T orcere 4 TLE 1 Change T Addition

NAME 4, 2 NAMIE

STREET ADDRESS 4.3 STREET ADDRESS

CimY-ST-2P i o 44 0ITY-ST-21F

TILE [ petete 51TITLE ] Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP N 5.4 CITY -ST- 2P

TmE T T T T T ok 1 TILE — [JChange L] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -ST- 2IP B . ) BAGITY-5T-2IP

14, | hereby certily that the Information suppliod v«'mh ﬁuf\’hlmg does nat gualify for tho exernﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. | further carlify thai.the information
indicatod an this annual reporl or supglemental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officar or director of Ihe corporation of e rocaiver o truslec empowered to execute this report as required by Chapleg 607, Florigha Statutes; and that my name appears in
Block 12 or Biock 13 i changod. or opf ah altachrent with-gn 08S {

SIGNATURE: ) / ?’Y 75v gzjﬁ?ﬁf -

.- OFFICER OR HEREATOR 1 e T T Dnorre Plaonn ¥ i

SacaM A T S o efhiinTeS N ale



