2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P99000110996 TR Secretary of State

1. Entity Name 02-06-2003 90060 028 ***150.00
SCOTT D. DUDAK, M.D., PA.

Principat Place of Business Mailing Address

?Ki JERLY BYD : KIMBEBLY BLY,
OCA/RATON Ff 33434 A RATON FL

IR

2. Principal Place ofjBusipes: 3. Mailing Address
1970 Ceafr= PA'/C. e/ of 9970 (e,,,lm/ ﬂfé el w/
GuitelApt. #, etc. 200 Cudapt b et 5 50) PR CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Boca bedorn  FL o lodyrr £C 650969898
P 22028 County g 4. dr 2 42g CO”&“";A 5. Certificale of Status Desied (] gei'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e D 7 s (I o/ S, A (>~ S
DUDAK, OTT D MDPA Street Address (P.O. Box Number is Ngt Acgept ie)é_ /
IMBERLY BWD STE 22 G970 Cortel fork Blve
BOCA RATON F{ 33434 Suide 220
’ Ci Zip C
Y bl FLI® S0 g

8. The abave named entity submits 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 obligations of registered agent.

SIGNATURE /‘ _p //Q‘T /0 3

Signature, typed or printad name Ot ragistere(r;g—enl and title it apaicable‘ {NOTE: Registered Ager signatura raquirec when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) . ! .
9. Election Campaign Financing $5_00 May Ba
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Méake Check Payable to Florida Department of State
1057 - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
ME - . |PSTD g Delete TITLE PST=~ o K7 Change [ Addition
wve | DUDAK, SCOTT D NAME puc Ale ST le 3tf Surh
sTieer aooAess | 9070 KIMBERLY BLVD STE 22 sreronRess | 9970 Ceatee!  Pacle Bt Su 200
oidssT-zr< | BOCA RATON FL 33434 CITY-ST-2IP Bowx Rates: fZ 339K
TITLE * [ pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
Mame o - ———me - SRR . DYV S S U S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2iP
TITLE 3 Dslete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that ihe information supplied with this filinccT; does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further Gertify 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 recaiver or lrustee empowered to e 'k & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f like,

changed, or on an attachment with an, address, y#T 3| ol empowepad,
SIZNATLAE E@ﬁ%&ﬁa# o bk w0 ihafos 1560 wer-gdl]
NING CFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: 12

|l

TIULTUT v

L1}

CR2E034 (10/02)



