- -

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

DOCUMENT #  P99000046146

CARY L. DUNN, M.D., P.A.

Secretary of State

05-24-2002 91348 006 ***150.00

Principal Place of Business Mailing Address

ANI2eHAWTHORNE STREET

SARASOTA FL 34239 SARASOTA FL 34239

2032 HAWTHORNE STREET

- —— e i

2. Principal Place of Business 3. Mailing Address

AR

Sulte, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
65'0921407 Mot Applicable
Zi Country e Cauntry 5. Certificate of Status Desired a $8.75 &"d"b“'
Fae Required
L 6. Name and Address of Current Repistered Agemt 7. Name and Address of New Reglsterod Agent
" T ——s e B -1 R TS Oe SOy S
i . YK B i L e S S L Ve S S o LA -
DUNN, CARY L MD Street Address (P.0. Box Number is Not Acceptable)
2032 HAWTHORNE STREET :
SARASOTA FL 34239
Clty FL | Zip Code
8. The above named entily submits this stalemerit for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
. Ivizad or printed rams of registened agent and fite i applicabin. (NGTE: Ragisterad Agent signature required when reinsisting) DATE
8. This corporation i3 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalon Financin
Tax filing requirement and slects to 00 50 After May 1, 2002 Foe will be $550.00 " Trost Fond C:mr?buti oy o ffdgtt’o“gis Be ‘
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D ] Delete e DOlchange [ Addition _g
NAVE BUNN, CARY L M.D. NAME 8
STREET ADORESS (2032 HAWTHORNE STREET STREET ADDRESS 2
cmy-sT-2F  (SARASOTA FL 34239 CIFY-ST-2P ﬁ
e [ Deteta TME Dthangs [ Addition | G
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciy-ST-2P
_me 3 Detete TnE O Change ] Addition
= lAME - = S e S i R e e R NAME e o b o sas i == —_—— "
o B ;- @ﬁ e T T D 1y SR A TR g T e cpaey s ¢ T e dmﬁwf,whm U Tt T O —— e = — gt o . - [TE
CiTY-51-2P Ny R T i o -

TIRE [ Detete Cchange 3 Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

TME . [ belete O change [ Addition
WE = LY a
STREET ADODRESS STREET ADDRESS

[%1) B i [ CITY-ST-2P

TINE [ Detete TITLE ' [ Change [ Agdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57- P ! CITY-ST-2P

thal the information supplied with this filing d
ccurate an
execute bk
alyGther il

13. | hareby certi
indicated on this repon or supplamentai report ts trua
of the corporation or tha receiver of trustes sm
changead. or on an attachment with an addres;

1

alify for (f

SATANMNG T Ty oy
SIGNATURE: PR 1w vl i 1..';
SIGNATURE AND TYPED OR MAME QA GNING OFFCER OR DIRESTOR Dase Daytime Phone #

he exemption stated in Section 119.07(3)(1), Florida Stakutes. | further certify that the information

¥ signature shall have the same legat eflect as if made under oath; that | am an officer or director
Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.




