FILED

3
[} A
2002 UNIFORM BUSINESS REPORT (UBR) - Sep 11 , 2002 8:00 am ;
4 3
DOCUMENT #  P01000078146 / ecretary of State
1. Entity Name >
09-11-2002 90127 008 ***150.00 -
DOCTOR PC, M.D., INC. /
Principal Place of Business Mailing Address
975771
1355 CAMELLIA CIR 1355 CAMELLIA CIR 5 { 7 4
WESTON FL 33226 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address ”"“II' |” II"I "I“ IIm Il'" "m I||” ‘Im ||’|| “I'I ||||| Im !"[
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QBH l l Ll-,q7q Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
7777777 ) . 1 o e L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOPEZ' VlCTOH J Street Address (P.O. Box Number is Not Acceptable)
1355 CAMELLIA CIR
WESTON FL 33326
City FL Zip Code
8. The ubove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicebla. {NQTE: Registarad Agent signatura required when reinstating) DATE
) L e ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributian O Added to Fons
(See criteria on back) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P (1 Delete TITLE Ol crange [T Additien | &
NAME LOPEZ, VICTOR J NAME 3
STREET A0DRESS | 1355 CAMELLIA CIR STREET ADDRESS gg
CITY-ST-2P WESTON FL 33326 CITY-5T-2P Y
TITLE [ palete TITLE [ Change [ Addition S
NAME NAME
STAEETADDRESS | e " o - STREET ADDRESS |- .
CITY-8T-21P CITY-ST-2IP
TIME [T setete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TMLE [JChange  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acfurate 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 trustee empowered to efecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgh like 8"70 ered.

SIGNATURE: ___SIGNATURE/ MY/l e 3. Lorey_ qfe/on 98y 3857414

SIGMNATURE AND TYPED OR PRINTED *ME OF Sl QOFFICER OR DIRECTOR Date Daviima Prone #




September 6, 2002

Florida Department of State
Division of Corporations
P.O. Box 1500 ,
.- Tallahassee;:FL.32302-1500. o . . - o

Dear Sir or Madam:

~ The enclosed 2002 Uniform Business Report was the first notice | have ever
received from your office. I'lf make sure to follow up on this matter before May 2003
for the next filing, in case it wouid happen again. | respectfully ask you to waive the
late fee.

I’'m enclosing a check in the amount of US$ 150.00 for the filing fee.

Sincerely,




