2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089353 | Apr 19, 2001 8:00 am

1. Entity Name 3
DAME PRACTICE MANAGEMENT, INC. - ggggﬁ% gf*gggoge

Principal Place of Business Mailing Address
3853 SERUBI AVE 3853 SERUBI AVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461 - T 7
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0869947 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
T F P TS APy - | I FeeRequired ._ __.|. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAME' BARB g Street Address (P.O. Box Number is Not Acceptable)
3853 SERUBI AVE
LAKE WORTH FL 33461
- City Zip Code
o NN FL
8. The ahove ﬁed entity s s this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent arm if apgys€able. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isty its | ibl FILE NOW!!! FEE IS $150.00 . I
] E’Siﬁ?:p?;at?:e ll; ::Tg;als te?eﬁgig clltz Sr(\)tans;lll:\ 3 Attar MAY 1. 2001 Fee wi!lsbe $550.00 10. Election Campaign Financing $5_00 May Be
xHiling req ‘ ) . Trust Fund Contribution. [0 Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 7 elese T [ Change (] Addsion
HAME DAME, BARBARA NAME
STREET ACDRESS | 3853 SERUBI AVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CHTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _ }
me ) ) o £ Delete TILE C ’ ) T Ochange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with 1bjs fili es-not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalseps ! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver g gafo execute this repoias required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiy A
SIGNATURE:
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCSNOR DIBRCTOR Date Daytime Phone 4

CR2E034 (10/00)



