2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

. trcacen

T AND TYPER OR PRINTED NAMEYQF SYGNING OFFICER OR DIRECTOR
T R AC RO NAMERL SISHING OFFICER OR DIRECTOR

DOCUMENT #  P98000042242 Secretary of State
1. Entity Name 01-16-2003 90127 005 ***150.00 <
DEANNA DOYLE-VALLERY, M.D., PA.
Principal Piace of Business Mailing Address . .
5741 BEE RIDGE RD 5241 BEE RIDGE RD 3 uu u J B 4b
STE 3%0 STE 3%0
SARASOTA FL 34233 SARASOTA FL 34233
us Us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. 4, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650836119 Not Applicabls
Zi Countr Zi Count i
P y P unry 5. Certfficate of Stalus Desired ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR o= T T e T s TRl Name St e e s e e S Aemmeee o L -
PREWETT' DANIEL Sireet Address (P.O. Box Number is Not Acceptable)
5777 BENEVA RD.
SARASOTA FL 34233 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.lhe obligations of registered agent. .
SIGNATURE 7 5 63
- Signature, typed or printed name of ragistered agent and it if applicable. [NOTE: Registered Agent signature raquired when reinstating) DaTE
[ i
i
Aﬁ::lini;q?vzv S FEE I_S 515000 ) 9. Election Campaign Financing $5.00 May Be
' . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O Delete TImE O change (] Addiion | &
NaME DOYLE-VALLERY, DEANNA NAME e
STREETADDRESS | 5741 BEE RIDGE RD, STE 390 STREET ADDRESS 3
CITY-5T-2iP SARASOTA FL 34233 CiTY-ST-2IP ) g
- o
TIMLE [ celete TLE [ change ] Addition &
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME - em— T - = T Shue _NAME - ‘e e b e oronmena - . 0 = -— U v S e L e m _‘___.:‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me [T pelata TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2iP CITY-ST-2IP
TimLE v - L] Detete TILE O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ ) CITY-ST7-2IP
12. | hereby certffy_that the information supplied with this filinky dgbs Tiot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental reTixg is trueland ackurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or direcior
aof the cerporation or the receiver or trustee emM gwer gkecute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed. or on an attachment with an address, With a ar like empowered. . . L .
N AT A MR -
SIGNATURE:  SIGNAY bw EQUIRED /- &-p3
Date

Daytime Phone #




