2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBERT R. DUNN, MD, P.L. .

LOOO00006743

/

FILED

Principal Place of Business

3109 KAREN DR
DELRAY BEACH FL 33483

Mailing Address

3109 KAREN DR
DELRAY BEACH FL 33483

25 BMil: 58

SECRETARY GF STATE
TALEARASSEE, FLGRIp A

01 JAN:

2. Principal Place of Business

3. Mailing Address

IKRRIMTAR v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. BebNumbor &7 Applied For
: L rorfFof Not Applicable
I Zi Count i
Zp Country P oty 5. Certficate of Status Oesied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent — . e -7.-Name and Address of New Registered Agent - T
Name
WY/
DUNN, SANDRA Street Address (P.O. Box Number is Not Acceptable)
3109 KAREN DR
DELRAY BEACH FL 33483
“ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerec agent and title if applicable. {NOTE: Registarad Agent sighaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, - MANAGING MEMBERS /MEMBERS 10. . ADOITIONS/CHANGES
TME [ Delate TLE PrLESIENT] [ cChange  [adAddition
NAME NAME RoBakT . Ouwv
STREET ADDRESS sTReeTadvRESS | 340§ KAAEY pANE
oITY-ST-2IP S 74 ,&’M K 33983
TimE O Delete TME S ELETHNY [J g eeSTpey O Change  [#Addition
NAME NAME SHANES & Ol
STREET ADDRESS STREETADDRESS | 7499 feans FLL
CiTY-ST-2IP CITY-S7-2P LY FAA, Fe $PYLT
e e T s me e e = et TLET T = e Sies = = =T Change (] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
mE [ Delete ThE [ Change ] Additien
NAME 3 namE> _ ooy g .
STREET ADDRESS ¥ STREET ADDRESS SOOOO03s0 I_EE Frs—
CITY-§1-2P CITY-§T-2P 0173001 --01074=--0011
i —— R
TITLE [ Delete TITLE Riiluinl LT Chdnid
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME o O Detete TTLE [JChange [ Addition
NME N NAME
STREET ADDRESS STREET ADDRESS
cry-sT-zp CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a managing member or manager of the
limited liabiiity comparty or the recelver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B REOL D pae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

P A o 20 i

Data DOaytima Phone #

- RPN NN

'

CR2E083 (11/00)



