FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # H82886 Secretary of State
1. Entity Name 02-24-2003 90216 042 ***150.00
DENNIS B. DOVE, M.D., P.A
Principal Place of Business Mailing Address
1330 S.E. 4TH AVE.. SUITE H PO BOX 50t1E
FT. LAUDERDALE FL 33316 AMARILLO TX 791590116
2. Principal Flace of Busingss 3. Mailing Addrass ”"’m Im ’l“' um lml ’l“l |“l |||”|I|l| I‘Ill I““ I‘Il“m! l“‘
Suite, Apt. #, stc. Suite, Apt. #, £1C. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 592614479 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 dditionat
Fee Requirad
6. Name and Address of Current Registered Agont e — — 7. Name and Address of New Registered Agent

Name

KLISTON, TODD W

8211 W BROWARD BLVD STE 375 Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33304

City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE :

. Signature, lyped or prinied name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE

7 FILE NOW!!! FEE IS $150.00

: ’ 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coiltr?bution. ¢ O fg’d-e?i(?ot\gzif °

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TIILE O] Change [ Addition
NAME DOVE, DENNIS B. NAME
sweet aooress | PO BOX 50116 STREET ADDRESS
orvesi-ze | AMARILLO TX CITY-ST-2P
TITLE VP O Delets TITLE [ change (] Addition
NAME KERR-DOVE, CLAUDETTE E. NAME
smweer anoress | PO BOX 50116 STREET ADORESS
orv-stze | AMARILLO TX OITY-ST-2P
TITLE : I .- - = DO —§ me-— - = T T[Jchange L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-71P
THLE [ Delate TITLE [JChange [ Addition
NAME NAME : .
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
FILE R [ Delete TITLE t O change [T Addition
NAME . NAME :
STREET ADDRESS ' . ] o STREET ADDRESS
CITY-ST-ZiP N - X omv-sizp
TITLE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP

12. | hereby certify thai lhe |nf0rmatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplefdental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyér bltrystes empowerac/) xecute this reporta eqyired by Chapter 607, Florld‘a&;s 373t my name appears in Block 10 or Block 11 if
) ‘ a.

changed, or on an attachme bd pddress,
AND TYPED OR PRINTDE NAWE OF'stGmNG OFFICER dh‘bmscron Date Daylime Fhone #

SIGNATURE:

SIGNATURE

v

CR2E034 (10/02)



