2002 UNIFORM BUSINESS REPORT (UBR) FILED

(DOCUNENT+  MOO736 “Secretary of State

WILLIAM L. DONLEY, M.D,, P.A. (3-13-2002 90150 039 ***158.75
Principal Place of Business Mailing Address

1190 NW 95TH ST.. SUITE 310 1190 NW 95TH ST.. SUITE 310 Cwoxireuy

MIAMI FL 33150 MIAM! FL 33150

ARSI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2416147 / Not Applicable
ip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Flegistered Agent
- - : - - -Name-- - - -
DONLEY, LATRICIA C €5Q Street Address (P.Q. Box Number is Not Acceptable)
17634 SW 12TH ST
PEMBROKE PINES FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typsd or printed name of ragistered agant and title it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
" T nprsasomotons oot oo | atriiay b o002 awwiteSss0g0 | "% oo Corpalrrers - $5.00 wo e
g e - , h Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME DONLEY, WILLIAM L., MD NAME
strest aooress | 1190 NW 95TH ST., #310 STREET ADDRESS
CIIY-ST-2IP MIAMI FL CITY-ST-21P
TITLE T [ pelete TITLE [J Change  [] Addition
HAME DONLEY, WILLIAM L., MD | Y
STREET ADDRESS | 1190 NW 95TH ST., #310 STREET ADDRESS
CITY-ST-2P MIAMI FL ' CITY-S7-2IP
TITLE SD O pelete TITLE (7] Change ] Addition
“NaMET 7 |~DONLEY WILLIAM-L; MD - - ——— ~—— o laE -t T e - e e - e -
STREET ADDRESS | 1190 NW 95TH ST., #310 STREET ADDRESS
CITY-5T-7IP MIAMI FL CTY-57-2IP
TITLE [ Delete TITLE {7 Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-21P

13. ! hereby cenify that the information supplied with thigAling dods not qualify for the exemption stated in Section 119. OT¥ 3(i), Florida Statntes. | further certify that the information
indicated on this report or suplemenlal & trife and acclirate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
oLthe cgrporatlon or the uired by Chaptgpr 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg

SIGNATURE:

Data Daylime FPhane &

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

€ 194720

AY

CR2E034 (9/01)



