2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-# S13330
bt Apr 21, 2000 8:00 am
DOLSEY, M., INC. ecretary of State
04-21-2000 90140 009 ***150.00
Principal Place of Business e Mailing'Address N o
7400 NORTH KENDALL DRIVE 7400 NORTH KENDALL DRIVE
5105 . - . C e - -85 - - C e s -
MIAMI FL 33156 MIAMI FL 33156-7706
us - us
® e G AAO AN GE
Suite, Apt. #, atc. . Suite, Apt. #, elc. al ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. 'FEI Number Applied For
6W233357 Not Applicable
Zip Country o e .o Counfry - ‘5.’ Certificate of Status Desired [ $8.75 additional
. ) ) ' Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name )
DOLSEY’RICHARD L. M.D. Sireet Address (;9.0. Box Number is Not Acceptable}
7400 N. KENDALL DR.,STE 105
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
et suss gosn " | atier MAY 1, 2000 Fog wil ba $55000 | "% EeCiorCamosnFnancing - $5,00 oy
N ! - Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Delete TITLE O change [ Acdition
NAME DOLSEY, RICHARD M.D. NAME
smeeraoDRess | 7400 N KENDALL DR $105 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 ciry-Si-2Ip
TITLE S % Delste THLE [ Change [ Additicn
NAME DOLSEY, SCOTT NAME
STREET ADDRESS | 14705 SW 63 CT. STREET ADDRESS
CITY-5T-2P MIAMI-FL- 33158 - — —— Cy-81-2P - - . - - _— . S e e
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-20

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis 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 o the receiver or tustee empgaerad 10 execute this repart as required by Chaptaer 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 5! h g ather like ernpowered.

27 SIRED Uared Ga ks

AND TYPED OR PRINTED le OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

rd

SIGNATURE: ___

CR2E034 {9/99)



