2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051018

1. Entity Name

ROGER M. DUNETZ, P.A. .

us us
2. Principal Place of Business 3. Mziling Address ”Imm “I m' I “ II ",

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90127 011 ***150.00

Principal Place of Business Mailing Address

1172 S DIXIE HWY 1172 § DIXIE HWY

456 456 R
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2918

D

Fee Reguired

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4, FEI Number 65-05 Applied For
91936 Not Applicable
Zi I C w
e Country Zlp ountry 5. Cartificate of Status Desired O $8.75 Additional

~— — — ~ ™ Name and Addréss of Current Réglsterad Agent Rl el 7_Nime'and Address of New Registered Agent
Name
DUNETZ, ROGER M Street Address (P.O. Box Number is Not Acceptable)
88 CADIMA
CORAL GABLES FL 33134
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regrstered agent and title it applicabie (NOTE: Registered Agert signature required when reinstanng) DATE
B e | O I ooy | 10 Eecton Campion Frarcng 85,00 woy 5o
g e . 3 . Trust Fund Contributicn. Added to Fees
{See criteria an back) O Make Check Payable to Department of State

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

TILE D T Delete TILE [Jchange [ Addition

NAME DUNETZ, ROGER M NAME

streerADoRESS | 1172 S DIXIE HWY, STE 456 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-S1-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIv-STBpm—— CiTY-ST-2IP

TILE T T ODdee TR mRES I o () change [ Addition

NAME NAME i s —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP
| mLe L] Detete TimE O change [ Addition
©NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE I Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-71P

TITLE O Dalate TILE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADCRESS

CiTY-ST-2IP CITY-ST-ZIP

13. ) E\_eraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or spuppemaeqtal report is true and geeyralgascthat my signature shall have the same legal effect as if made under oathy; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

af the corporation or the eiver or trstee empowerec to 4
g Il grth ppowgred.

7 / ) o “
SIGNATURE: l . < 1kOBOL M. QUITZ l/f,{r/dc) #20-y6/-07¢9

Daytime Phong # J

PREIGNING OFFICER OR DIRECTOR Date

T

CR2E034 (9/99)



