2000 UNIFORM BUSINESS REFOR1 (UBR) ~ FILED

8. The above named enlity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

'SIGNATURE .

e . igretus e, hypad of printad name of regisiered agem and iite i} sppicable {MOTE: Pegisinrmd Agent signatunt [eQuircd whin rensmng) DATE R
8. This corporation is eligible 1o satisty its intangible FILE NOW1!!! FEE IS $150.00 19, E Lo
; , Election Campaign Financin R
Tax fing requirement and slects to G0 50, Atter MAY 1, 2000 Fee will be $550.00 insirdimibine At $5.00 may 5o
{See eriteria on bask) - = Make Check Payabls 1o Depariment of Sisle ' )
MM -t .7 L7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D _ 7 pelere TILE i D ' M _f) Benmge ] Addiion
RAvE DONCEY, STEVEN-S~ . - ¢ .- ) e feven Denchey M2 ot
meeraooness | 164 MARV-ESTHER BLVD-STE 2698 _ C0ames ol e oomess | G €siner Bivd- Sute
CTY-STIP | MARY-EGTHER-FL-39569 cimv-s1-2P FL 3=
TME D Detete TLE T [Ochange [} Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciry-ST1-2Ip CIry-5T-2P
TILE’ 1 - - [J Detete THLE - [ Change [T Addition
NAME ‘ - e NAME . , o
STREET ADORESS STREET ADDRESS
CITY-ST-7p CITY-ST- 7%
TITLE £ pelete TTLE [ change [ Addition
NAME ’ KAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-21P
TILE 3 Detete et [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CRY-5T-P
TiTtE [3 Dejete 1me [ Change (] Addition
NAME - NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-7IP cy-ST.2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cortify that the information
indicated on this report or supplemenial report is true and accurate and (hat my sipnalure shall have tne same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an atlachimeny with an aﬂess. with all other like empowered.
4[ /’; PR A -L//_Af;;;-.
SIGNATURE: /é!... UL/ LY UM~ 1/ <52 R}

TURE AND TYMD m»t:ﬁm.rz OF SAGMNG OFFICER OR DNRECTOR T Dam' Laytime Phone 8
T T

' DOCUMENT # .P980000787 12 Aug 03,2000 8:00 am
1. Entity Name . = - :
o LCLOINGS, INC ” Secretary of State
! ' ﬂ 05-16-2000 90159 010 ***150.00
Principal Place of Bu iness Mailing Address
200 MARY ESTER BLVE 208 MARY ESTER BLVD
SUTE #4 SUME #4
MARY ESTHER FL 325489 MARY ESTHER FL 32569
2. Principat Place of business 3. Mailing Address
Suite, Apt. #, etc. : Suite. Apt. ¥, etc. 7 DO NOT WRITE N THIS SPACE .
)
City & State City & State 4. FEI Number Apphed For
. L/P'E 59-3543641 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desied [ fg'gglﬁfe‘g“""a"
6. Mame and Address of Currenl Reglstered Agent 7. Name and Address of New Hegistered Agent
Name :
WHHNEY. EOBBY L JR Street Address (P.O. Box Number is Not Acceptable)
208 MARY ESTER BLWD
SUITE #4
MARY ESTIR FL 32569 Ciy FL ] Zip Cade

Iy R



- | jcttee et

- »‘ _N S. DOMZHEY, M.o., PA. - Dértl QOO 7387
- PR PTECERTE

B | : 107170

-

DATE , AMOUNT
1/31/00 ' *%]150.00
FOR:

*00 L6 30" 10R3206090120L 58 2 40003 5L9

STEVEN S. DONCHEY, M.D_, PA. | ’ D O 1 6 1 0

1610
DATE ' AMOUNT
1/31/00 *%150.00

DEPARTMENT OF STATE

FOR :



%MWW# Mgacm U NA
1077170
Steven S. Donchey, M.D.

Internal Medicine » Sports Medicine
(850) 243-5552

July 31, 2000

DIVISION OF CORPORATIONS
ANNUAL REPORTS FILING
P.0. BOX 1500
TALLAHASSEE. FL 32302-1500

To Whom It May Concern:

Please find enclosed a copy of 2000 Uniform Business Repoit. Signature IS Dr.
Steven Doncheys signature. [t was returned to him stating he is not the current officer/
director of the business, yet he is. There should be no ather person/ name on the repott.
He is the owner of the business and his name appears on all documents. Please indicate
why this form has not been processed correctly. A check in the amount of $150.00 was
delivered before April 30, 2000 therefore there should be no late penalty filing charge.

If you have any further questions please do not hesitate to call me at any time.
Piease note that Dr. Doncheys original signature is at bottom of letter so you may
reference the UBR signature. The FEI number in box four does not match for Steven
Donchey. M.D. business. The correct FEI number is 59-3249178. Please notify us if we
need to make any changes.

Sinceretly,

Adennifer Phtllips

Office Manager

e ot

teven S. Donchey, M.D.

Diplomate of American Board of Internal Medicine
208 Mary Esther Blvd., Sulte 4, Mary Esther, FL 32569



. o000 78/,
Atachment+" / 0,7[7_007

HAS, INC.
D/b/a Corporate Accounting Group
5700 Lake Worth Road, Suite 311
Lake Worth, FL 33463

Attached are W-2/1099 forms to be disbursed to your employee -
for the year.

each County Propert
301 N. Olive Ave. — 5" Floo
West Palm Beach, FL 33401-4793

On or before Aprnl 1',

Profit Corporation Annual Report Packet: Year 2007 G)ond\ﬂ-ot Holdxﬂjcrj'r_ac

- Make check payable to Départment of Stéte for $150.00 Y
Sign, date and mail in attached envelope to:
Division of Corporations
Annual Report Filings

P.O.Box 1500
Tallahassee, FL 32302-1500

On or before April 30,020
After May 1, 2000 $550.00




