FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  £99000093769

1. Entity Name .

- ROBERT B. DEHGAN, M.D., P.A.

-

DO NOT WRITE IN THIS SPACE

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90382 042 ***150.00

2. Principal Place of Business 3. Mailing Address
2730 US 1 South 2730 US 1 South

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit C Unit C

City & State City & State 4. FEl Number 5 3 Applied For
St. Augustine, FL St. Augustine, FIL, 9-3625299 Nat Applicabie
3 226) 86 Country us Z3|p2 086 Countgs 5. Certificate of Status Desired 0 l§eae'ge5q lfi\::let:jitional

7. Name and Address of Current Registered Agent
Name

- —————DO"NOT-WRIT
IN THIS SPACE

e

= MOTOLAW, TInc. . ...

reet Address (B0. Bax Number is Not Acceptable)
%6 Norti

Laura Street,

Suite 2500

g%cksonville

FL

“35%%2

8. The above named entity submits this statement for the purpose of changing its registerad office or re

Shaffer,
fnZ  Prss osr—

: Robert:aG.

SIGNATURE /. .

II, President

gistered agent, or both, in the State of Florida.

Y/sfoz

Signalwe, typed or printed name of registered aéenl and title if ﬁpplicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS
TITLE DP TILE
NAME Robert B. Dehgan, M.D. NAME
STREET ADDRESS 2730 US 1 South, Unit C STRELT ADDRESS
GiTY-ST-2P St. Augustine, FI 32086 - St-2
TITEE g
NAME HAME
STREET ADDRESS STREET ADDRESS
CIv-$1-21p CITY-5T-7P
me e
NAME .- - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P [)() FJCTT'VVTQTTEE
e - e
e s IN THIS SPACE
STREET ADDRESS STAEET ADDRESS
CTY-§T-2Ip CIY-ST-2P
TILE TMLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P OITY-ST-2PP
M HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-5T-2P BITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
I trustee empowered 1o execute this rep

h Al other like Emp?.
; /';l¢lwé&10k

of the corporation or the receiv
attachment with an address,

SIGNATURE:

i) /%

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | {urther certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

N

#ry2 -0 2 (}09’)77%“ 7744

Rdﬁ@%N@:ED ﬁéﬂﬂ.ﬁgﬂi OF WD:IFE ?FFICER OR DIRECTOR

Data Daytima Phone #




ATACH AR T

AKERMAN SENTERFITT -

ATTORNEYS AT Law

50 NORTH LAURA STREET
SuITE 2500
JACKSONVILLE, FLORIDA 32207
PHONE (904) 798- 3700 » FaX (904) 798-3730
hetp://www.akerman.com Direct Line: (904) 598-8617
e-mail: laustin@akerman,com

April 17, 2002

VIA FEDERAL EXPRESS

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re: 2002 Unifo

Document Number P99000093769

Dear Sir or Madam:

Enclosed for filing is the 2002 Uniform Business Report and check for the appropriate
filing fee for the above referenced entity.

Thark you for your immediate attention in the filing of these reports.

Sincerely,
AKERMAN SENTERFITT
Laura W. Austin, Paralegal '

LA
Enclosures

AKERMAN, SENTERFITT & EIDSON, PA.
FORT LAUDERIALE » MIAME = ORLANDO . TALLAHASSEE . TAMPA . WEST PALM REACH




