_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089353

1.-Entity Name

DAME PRACTICE MANAGEMENT, INC.

Principal Piace of Business

3853 SERUB} AVE
LAKE WORTH FL 3346t

Mailing Address

3853 SERUBI AVE
LAKE WORTH FL 33481

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90011 024 ***150.00

1M e e e e —

AR SR O

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65 0869947 Applied For
Not Applicable
i i Countr . iti
Zip Country Zip ouniry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and -Address of New Registered Agent - . - - -
Name
DAME, BARBARA
Street Address (P.O. Box Number is Not Acceplable)
3853 SERUBI AVE
LAKE WORTH FL 33461
City FL Zipy 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.
SIGNATURE
Signatura, typed or printad name of registered agant and titls if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of smte

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTOHS 12. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ochange [ Acdition
NAME DAME, BARBARA HAME
sTREET Appress | 3853 SERUBI AVE STREET ADDRESS
GITY-ST- 2P LAKE WORTH FL 334681 CITY-ST-2IP
TLE D Nnere[e TITLE [Jchange [ Additien
NAME DAME, TIMOTHY NAME
stReeT aooeess | 3853 SERUBI AVE STREET ADORESS
CITY-51- 2P LAKE WORTH FL 33461 . CITY-5T-21P
TITLE D \n Delete TILE [Jchange  [1 Addition
HAME - BOATWRIGHT,-TERRY L ; - NAME - - -
stReeT apDRESS | 3853 SERUBI AVE STREET ADDRESS
CITY-S5T-2IP LAKE WORTH FL 33461 . 2 CITY-ST-2IP
TITLE D ' Delete TILE [ Change 1 Addition
NAME MILLS, PAMELA NAME
streET a0DAESS | 3853 SERUBI AVE STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 33461 CITY-ST-2IP
TITLE [ Delete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-sT-zIp CIFY-ST-21P
Cme 1 Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP sl -7iP
13. | hereby certify that the mformauon supplied with fif rgoes not qualify for the exemptign stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa
of the gorperation ¢r the receiver g
changed. or on an attachment

SIGNATURE:

SIGNATUA RN

tf to execute this report as required lf
A :h alf gther fike empowerad.

i

U

vorpAs true andrdccurate and that my signature ghall have the same legal effoct as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7

Daylune Phone #

-

CR2EQ34 (5/00)
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