2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12163) 8:00 am

1. Enity Name ecretary of State
DOZO, INC. 04-29-2002 90206 006 ***150.00
Principal Place of Business Mailing Address
1600 TOWNE CENTER BLVD. 1600 TOWNE CENTER BLVD. ) 99 4‘3
SUITE ¢ - SUMTE ¢ 5007
2. Principal Place of Business 3. Mailing Address
= ——E%_ "-—:_: ==~ ::_,”-____‘ o I
Suite, AptT#,etc.” ™ -~ e = I it AR ol s S S N DG NOT WRITE IN THIS SPACE
e e e o e e
City & State City & State 4. FE! Number Applied For )
65-1076314 Not Applicable
Zi Countr Zi Count iti
P Y P oumiry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DESIMONE, ALFRED A M.D. ‘
g . Street Address (P.O. Bax Number is Not Acceptable)
1600 TOWNE CENTER BLVD.
i
SUME C .
WESTON FL 33326 Ciy FL | 2rcoee
8. The above named entity submits this statement for the purpose of ¢ INg its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE o
Signature, typedesfiniaethe of registerad agent and title if applicable (NCTE: Registered Agent signalure required when reinstating) DATE
:|—9.-Thig corporation.is ligible.to.satisty.its Intangible —.| FILE NOWIN FEE IS $150.00_ g o o
R T > s ead iElaction.Campaign Financing =~ - | - Bg—==jom=
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 o Trustlztnd Contrlbution 0 fdsdggohgzsae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TINLE . T Ol change [ Addition | S
HAME DESIMONE, ALFRED A M.D. NAME ' o2
stheet nDRess | 1600 TOWNE CENTER BLVD. SUITE C STREET ADDRESS 2
CITY-ST-2PP WESTON FL 33326 CITY-$7-21P o
" ael
TITLE 3 Delete TITLE [CJchange  [J Addition | &3
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS - - som mmorme-s o= J|STREET ADDRESS - N - s e ’
N ST CITY- 5T-21P 7
TIMLE [J pelete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP
TITLE [J Delete TITLE [J ¢hange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§T-2IF
13. | hereby certify that the Information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort 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
of the corporation or the receiver or tryat€e eNpowatgd 10 exgeute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aif addregd, with a| e empowered.
SIGNATURE: ___ 3~ "o\ A _—— 257- 359~ 7635
SIGNATURE AND TYFED OR PRTRTED NAME OF SIGNING OFFIGER OR DIRECTOR 7T  hae " Daytime Phons #




