— FILED
2003 FOR PROFIT CORPORATION Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000058355 Sgggiﬁ gf ﬁ;ﬁiﬁe

1. Entity Name
MARCIA DUNN, PA.

Principal Place of Business Mailing Address
1915 BRICKELL AVENUE 1915 BRICKELL AVENUE
#C1506 #(-1506

. s e B AL

“ELED M ADRUGA Avel” Mai‘llzgmss MarggA Alve

#ﬂié‘%’ﬁc' Syle, Apt # ele. %CHECK HERE IF MAKING CHANGES

AV BSLv120

C:fﬁis’w/es FL. Cola] Grbles FA e 15877 A

=] Country - - | tgip - untw = 7 e " $8.75 Additional
‘3_25? / ﬂ) DA b[: jB/ l,[é B 5, Cerllflcale o Status Desnred [} Fes Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
T .

DUNN’ MARGlA Street Address (P.O. Box Number is Not Acceptable)

1915 BRICKELL AVENUE

#0-1506

MIAMI FL 33129 _ City FL | 2P Code
8. The above named enp thi Urpos changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of /
SIGNATURE A ? L7/ O 3

. Signature, rykﬁ or printad name of registered agent an/[‘me it applicaple, (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00
9. Efection Campaign Financing $5.00 May Be
After May 1,2003 Fee \n{lll be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Flotida.Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P - O pelete TITLE P &Change [[] Addition
NAME DUNN, MARCGIA T NAME DU VIV, "NA RLI H’ .
srreet anoress | 1915 BRICKELL- AVENUE, #C-1508 smeeraooeess | 1HSQ 0 Medi g A
crv-st-ze | MIAMI FL 33129 CITY-S1-2P Coall Q,ov@‘{g/; ( 33 [ Té
TITLE . ] Delete TILE [Ochangs [ Acdition
NAME NAME ;
STREET ADORESS STREET ADDRESS -
* CITY-ST-2IP TR T T R - s erv-ste —| - - - - Lo
TITLE ; [ Dslete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2P
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITy-$1-21P
TILE ] Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS $TAEET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE : O Delete TiLE ‘Ochange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-21P

12. | hereby cerlify 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 supplgps ntal report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director

of the corporatlon or the recgiwer gf't tgg empowered g 2x6C is report as required by Chapter 607, Florida Statutes; 7ha1 my name appears in Block 10 or Block 11 if
7 Ay address, wnh er Jikg ¢ Werer

7/03 305 (L6037

T‘IPEDR PRINTED D‘AME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (10/02)




