_ FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P99000009957 Secretary of State
1. Entity Name 01-23-2003 90103 001 ***150.00
DOROTHY L. SAVAGE M.D,, PA.
Principal Place of Business Mailing Address ]
6971 N, FEDERAL HWY.. SUITE 306 6971 N. FEDERAL HWY.. SUITE 306 B ﬂ 0 1 ﬂ |] 9 {’
BOCA RATON Fl. 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address HIIN"”‘I [l"”l'“ "mm“ “Hl ".H"“lll“l Im”lm I"I m]
Suite, Apt. #,etc. Suite, Apt. # ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 65-0892087 Not Applicable
4p - Country Zip CDuany 5. Certificate of Status Desired O gg'ggqlﬁgdé"o“m
_ M 6.-Name and Address of Current Registered Agent - S 7.-Name and Address of New Registered Agent _-~--

Name

SAVAGE, DOROTHY L MD
6971 N. FEDERAL HWY., SUITE 306

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submitg 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

the obligaticns of registerad ent.
SIGNATURE A /4-')( ¢/ Lu\ L SMQM //’//j / S /L 3
Signature, typed or phmed name of registered agent a[%tle it appiicable. T (NOTE: Reg\slate%ent signalure required when rainstating} CATE
1 1
FILE NOWIT" FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F"ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fldrida Department of State
R
10. ,.;i, QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE o T Detete TITLE [1change [ Addition
N SAVAGE Doné'n-w L AV
sthezt acoress | 2395 ACORN PEALM RD. STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 33432 CITY-ST-2P
TITLE D 0 Delete TITLE {Jchange [ Addition
NAME KNIGHT, DAVID S NAME
STREET ADDRESS | 14690:R N-EIR. 550 Ho-ﬁ% Road -] sreeT anoRess
OTY-ST-2iP VERO BCH FL 32963 CITY-ST-2IP
TITLE lp T e — - Tt T CFpelgg T | T R e T -~ -~ -Cchange [ Addition |-
NAME KNIGHT, PAMELA A NAME
STREET ADDRESS | 24344 PARAGON PL. STREET ADDRESS
crv-s-z° | GOLDEN CO 80401 OITY-§T-2F .
THLE [ Delete TIME Dl Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
TILE [ Celete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T- 24

12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an 28dress, with alt other like empowered

SIGNATURE: __ SIZ @M'%/u?ﬂuwﬂég;aumw ////J /- ’~/8-03

SIGNATURE AND TYPED OR PRINTED NAM?OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone %

CR2E034 (10/02)

AV 910%50



