2000 UNIFORM BUSINESS REPORT (UBR)

= FILED
DOCUMENT # P98000095644 Jul 20, 2000 8:00 am

1. Entity Name
RONALD CHARLES DUDAN MD PA e Secretary of State
- T T T e e e S e T S e 07-20-2000 90018 008 ***550.00
Principal Place of Business Mailing Address
1070 CORAL WAY 1070 CORAL WAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650878607 Applied For
Not Applicable

Zip Country i Zip Country 5. Certificate of Status Desired O gg.:igs:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
PIERCE, CLIFFORD Y .
1440 JOHN F. KENNEDY CAUSEWAY Street Address (RO. Box Numiber is ol Acceptable)
SUITE 301 o '

NORTH BAY VILLAGE FL 33141 s
i - e R ity = =

o _ FL Zip Cods B

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

Signature, typed or printed name of registerad agent and utle if applicabla. (NOTE: Registarad Agant signature required when reinstating) DATE
9, 1hisrcl:_orporatlgn is ehgib:'e t? satr'tsfydits Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) (H] Make Check Payable 1o Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [lchange [ Addition
NAME DUDAN, RONALD CHARLES MD NAME
streeT s00RESS | 1070 CORAL WAY STREET ADDRESS
CITY-ST-7IP RIVIERA BEACH FL 33404 CITY-ST-21P
TITLE [ Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ Delete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS _ STREET ADDRESS _
CUY-ST-72IP — 1 =+ —_— T — T e e m TR T e SCHTY-ST-21P —f = T e e Naraks - s T T e Ty ML -
TILE ] Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINE [ Delete TITLE ' [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP . CITY-ST-2P
TITLE AR, e s [ oelete TIME [ Change [ Addition
MAME i ‘v NV B LTSS NAME
STREET ADDRESS | . STREET ADDRESS
CIFY-ST-7iP CITY-SI-21P

13. 1 hereby certify that tha information supplied with this :‘iling does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an%vem with an addyess, with all other like ermpowered.
el
SIGNATURE: ﬂ‘-—'ﬁ':ox &k

SIGNATURE ANDT\' Ml"r% °MI°Q ¢ :b Mﬂ‘h ' " }). )7- /700 5% /'?y{/"lo YD

YW U N

E\QF SIGNING OFFICER OR CIRECTOR Date Daytme Phone #

034 (5/000

-
wl

wR



