=

{

- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED }

DOCUMENT # P0O0000024593

1. Entity Name

JAMES C. DOZIER, M.D., P-.A.

Apr 14,2001 8:00 am
ecretary of State

04-14-2001 90018 042 ***150.00

Principal Place of Business

4813 WOOD DUCK GIRGLE
VERO BEACH FL 32%7

Mailing Address

4813 WOOD DUCK CIRCLE
VERQ BEACH FL 32067

2. Principal Place of Business

| 8. Mailing Address

NI

N

10129 Seyclaglone | 10129 Spyshus Ln.
Suite, Apt. #, efc. Suite, Apt. #,etc. | ¥ DO NCT WRITE IN THIS SPACE

ity & State . v ity & State . 4. FEI Number Applied For
pdr)(s% LUCLL, i FL. éri 5-% LUCAL,j F ! S- qu lflq Not Applicable
ij,_[ 9y¢ C()L")nt:\!s' A. Z“} Yagl Coatry.' $.A4 ) 5., Qertificate of Status Desired O ?\g';,g“ﬁi‘ﬂﬁonal

6. Name and Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

" DOZIER, JAMES CMD.
4813 WOOD DUCK CIRCLE
VERO BEACH FL32867 - -

T o

TR TAMEI—-Cor - D .-

Street Address

(P.0O. Box Number is Not Acceptable)

(0129 Spyslass Lane

YPort

ST. Lvcie FL

8. The above named entity submits this staten;St for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y

_ W,.. C .
SIGNATURE

N \TMW(J

Faive
V/jo/o)

C. Borivr

Signature, typed or printed name of registered agant and titla if applicable.

{NOTE: Registered Agent signatura reéquired when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PSTD [ celete TITLE Psth [ Change [ Addition 8

NAME DOZIER, JAMES C M.D. HAME NeLi LA ; TAML o, Mm.0. e

STREET ADDRESS | 4843-WOOD DLICK-CIRGLE C A STREET ADDRESS 1012 Wm L, 3

CITY-ST-2iP VERQ BEACH-FI-5996% a)..}_m)i'w\ CITY-ST-2IP P ort §1 lLuet | (o | 3r1 da 2 ysq fd I.E

TITLE 3 Gelete ! TITLE ' [ change "[7 Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CIY-$T-2IP

TITLE T Delete TITLE [ change [ Addition

NAME NAME ) A 7
“STREEY ADDRESS |~ - A e e ISt s A - - Ss - R

CiTY-§T-2P GITY-5T-2i7

TITLE [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T- TP

T [ Delete TILE = Octhange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE [ elete TITLE Ocrangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

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

changed, or on an attachment with an address, with all other like empowered.

of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama a;]pea(s in Block 11 or Block 12 if

—

SIGNATURE:

Q-\fy—“

~~ Tl C. Qopsv ) )

L Jio| o1

réld442200

{0

SIGNATURE A}) TYPED OR PRINTED NAME OF SIGNING OﬂEH OR DIRECTOR

Date Daytime Phona #




