S

2002 UNIFQI{M BUSINESS REPORT (UBR) Feb 13?;16(?2])800 am

/
DOCUMENT #
1. Entity Name p / P98000042242 Secretal ’f Of State
DEANNA DOYLE-VALLERY, M.D., P.A. 02-13-2002 90283 022 ***150.00
Principal P§§ce of Business Mailing Address
5741 BEE RIDGE RD 5741 BEE RIDGE RD
STE, 330 $TE 390
SARASOTA FL 34233 SARASOTA FL 34233
" AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—08361 19 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired  [] ?ese-:gql‘:‘ife‘gm“a'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
T T e A R N s UM SmAp o el = e - A T e - .
PREWE]T' DANIEL Street Address (P.0O. Box Number is Not Acceptable}
5777 BENEVA RD.
SARASOTA FL 34233

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisierad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B Torog eawamartams s it | ptor May 1, 2002 Feowil po 95000 | 1% SctonCarvan Fning - $5.00 way e
2 ’ - Trust Fund Contribution. | Added to Fees
(Sefz‘crltena on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS E 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PVTS T Delete TITLE [ Change [ Addition
NAME DOYLE-VALLERY, DEANNA NAME
saeet aponess (5741 BEE RIDGE RD, STE 390 STREET ADDRESS
civ-sT-ze [SARASOTA FL 34233 CITY-5T-2IP
TITLE [ Delets TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' l cv-stze
TILE [ pelete TITLE TJchange [ Addition
NAME _ — NAME L . e
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-2IP
TIE [ Delete TILE [Ictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Aadiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-7iP

Lupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al rgport 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
horel empowered jo-emacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S

T Gther like empowered.
SIGNATURE AND(YPY

13. | hereby certily that the informatige
indicated on this report or supplé
of the corporation or the recele

ATURE REQUDEAMNA DoJLe— VArcstd |- 24-92

R L

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR P&“‘; S ’:D T Dats www’ong 79_ é 3

CR2E034 (9/01)



