2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110996 Mar 04, 2000 8:00 am

1. Entity Name

SCOTT D. DUDAK, M.D., P-A Secretary of State

03-04-2000 90060 027 ***150.00

Principal Place of Business Mailing Address
150 W. FLAGLER ST.. SUITE 2200 150 W. FLAGLER ST.. SUITE 2200
MIAM! FL 33130 MIAMI FL 33130

et od e oeld, 2| IR0
[

Suite, Apt. #, etc. 2 ;l Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stat J City& § 4. FEI Number Applied For
’ aegam Rﬂ‘kn ) ‘r/[/ " e@l Ka“éﬂ i 65‘- 076? @78 NE?AT)pH;)abIe

Zip Country Zip Country " 8.75 Additional
22 lf’;q Us 4 2 3&./3(/ u 5)4 5. Certificate of Status Desired | ?ee Requi?ec:jmona
_ 6. Name and Ad_dress of Current Registered.Agent _ - L _ 7. Name and Address.of New Registered Agent. ... _
Name
Swlt 0. udalt 1D, P
WEISSLER, ROBERT 1 Streal Address (P.O. Box Number is Not Acceplable)

C/0 STEARNS WEAVER MILLER WEISSLER,

150 W. FLAGLER ST., SUITE 2200 G070 kindey By J  Suide 22—

for $he purpose of changing its registered office or registered agent, or bath. in the State of Florida.

po  fendont 2 /2 “Yeop

8. The above named entity submits this stat

MIAMI FL 33130 O Roca Ldbon FL | 2P*33¢3¢

SIGNATURE 2
Signatura, typed or printad nama of registarad agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i ible m i ) o )
Bt st sy At HAY 13000 Foq i pagomooo | 10 ERGlnCapagn Francig | - $5.00 My B
S TE Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 10 Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [ Delete TMLE P change [ Addition
NAME DUDAK, SCOTT D NAME pudak., s &t 0 - ‘/ A

STREET ADDRESS | 150 W. FLAGLER ST., SUITE 2200 STREET ADDRESS 070 k!"'!zt’f/y 5/ vy . Su _ A

CITY-$T-ZIP MIAMI FL 33130 CITY-S7-ZIP ot fﬁwéf): £ 3z43Y

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP
“ThiE— ] Dile~ T f-TMET= T T T T T T T Change 7 Adiditian—
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-8T1-21P CITY-8T-2IP

TITLE [ pelete TILE D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 Detete TIMLE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-S7-21P

TILE 7 Delete TITLE O Changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exec reporgas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather likg/e . )
240 (s - Bl

SIGNATURE AND TYPEE'OH PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



