FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r —
DOCUMENT #  S13330 TR ecretary of State
1. Entity Name b ‘- 04-24-2003 90231 020 ***150.00
DOLSEY, M.D,, INC.
Principal Piace of Business . Mailing Address ‘ __
7400 NORTH KENDALL DRIVE 4483 NW 36 STREET
5106 STE 120
MIAMI FL 33156 _ T MIAMI FL 93166
2. Principal Piace of Business 3. Mailing Address
Suites, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State - Gily & State 4. FEI Number ’ Applied For
65-0233357 _ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a ?eat_;zesq L::\i:iéﬂétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— . p—— - - P - _ . 1

DOLSEY,RICHARD L. M.D. -

Street Address (P.O. Box Number is Not Acceptahle) |
7400 N. KENDALL DR.,STE 105

MIAMI FL 33156

City ‘ FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE
Signature, typed or printed ngnfa of registewt and utle it applicable. {NOTE: Registored Agent signature required when reinstating) DATE
= - <
¥ FILE NOWII! FEE IS $150.00 ¥ -
w’ﬂ . " 9. Election Campaign Financi
o After May 1, 2003 ) ee will be $550.00 Trust‘gznd Ccfl"\t;?bnulilon. " ] fci!.e%ct’oh;;i: °
Make Check Payable to Flocjda Depart State :
R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - O Delete L ' [ Change [ Addition
NAME DOLSEY, RICHARD M.D. NAME
sTREeT AoDRESS 7 400 N KENDALL DR $105 STREET ADDRESS
crv-st-ze T MIAME FL 33156 CITY-ST-7P
TITLE : S Co T Delete TILE [ change [ Addition
NAME BOLSEY, SCOTT NAME
STREET ADDRESS | 14705, SW 83 CT. STREET ADDRESS
CITY-ST-24p MIAMI FL 33158 CITY-§T-2p
TTLE ) ] Delete TILE ‘ [ Change [ Addition
NAME T T = - S YY : - T R
STREET ADDRESS STREET ADDRESS
CrTY-5T-21p .- [ cimy-sT-zp .
TITLE O peete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE (] betete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE O elete TITLE ' ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2ip

12. | 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachment with an addregg, with, all other like empowered.

2 AEQUIRED A Jo3

Wﬁmﬁ OF SIGNING OFFICER OR DIRECTOR / [ Towe Daytima Phone #

SIGNATURE:

gsﬁmuns ANDTYPED R

420820

AY

CR2E034 (10/02)



