2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049646

1. Entity Name

DANIEL C. DAUBE, JR., MD., P.A,

Principal Place of Busingss

200 DOCTORS DR
PANAMA CITY FL 32405

us

Mailing Address

200 DOCTORS DRIVE
PANAMA CITY FL 32405
us

2. Principal Place of Business

3. Mailing Address

IV

I

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90030 024 ***150.00

IR

-DQ NOT WRITE IN THIS SPACE

City & State

City & State 4, FE! Number 59_332 1649 Applied For
Not Applicable
P Country Zip Gountry 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- - DAUBE, DANIEL C-MD LT - | Street Address (P.0. Box Number is'Not- Acceptabile) -
200 DOCTORS DRIVE
PANAMA CITY FL 32405
City Zip Code
e FL
8. The abov: eWhis statement for tthhanging itSwagistered office or ragistered agent, or both, in the State of Florida.
, —— /
SIGNATURE
Signature, typad or printed name of registered agent and title ¥ applicabla. {NOTE: Registerad Agent signatura required whan rainstating) DATE
) e L ) m -
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . Atter MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ Change [ Additicn
NAME DAUBE, DANIEL C., JR. M.D. NAME
STREET ADDRESS ONE CH|CO LANE STREET ADDRESS
CITY-S8T-ZIP PANAMA ClTY FL 32404 CITY-ST-7iP
TITLE [ Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
< |- T E iz | . [ Delate TITLE [ change [ Addition
NAME ' —— =] name e
STREET ADDRESS STREET ABDRESS -
CITY-5T-2IP | CITY-8T-2IP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or s
of the corporation or the jed
changed,

or on an gherChment with an addoesr

SIGNATURE: ]

xemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
ure shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytima Phone #

CR2E034 (10/00)




