FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90126 029 ***150.00

DOCUMENT # S26081

1. Entity Name |
ROBERT L. DAUBAR, JR., MD., PA.

Principal Place of Business Mailing Address

i o AR EANR AR L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ;etc. Suite, Apt. #, alc.

[] CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Num.ber Applied For
| 65-0275901 Not Applicable
Zip Gountry Zip Country 5. Criificate of Status Desied [ ?g.g?qlﬁ?:;tional
| 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
! . - Name ~ S v
IANNACCONE' JAMES T Street Address (P.O. Box Number is Not Acceptable)
315 SE 7TH STREET
SECOND FLOOR
FT. LAUDERDALE FL 33301 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o ponted name of registered agent and ttle it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANDC DIRECTORS IN 11

TILE P O Deleta ME [ Change [ Addition
NAME DAUBAR, ROBERT L JR NAME

STREFT ADORESS [5021 S.W. 164TH TERR. STREET ADDRESS

omv-si-ze GFT. LAUDERDALE FL CITY-ST-2P

TITLE S5 [ Dalete TITLE [ Change [ Additicn
NANE DAUBAR, LINDA F NAE :
STREET ADDRESS (5021 S.W. 164TH TERR. STREET ADDRESS

orv-st-z2p |[FT. LAUDERDALE FL CITY-ST-ZiP

e, } _ ) 00 Delete TITLE [ Change [ Addition
NAME TNAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-3T-ZiP ‘ CITY-ST-2IP

TITLE ! [ Detete TILE ' [ Change [ Acdition
NAME \ NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2ZIP I CITY-ST- 2P

TILE (] Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-S7-21P CITY-5T.2P

12. | hereby certify that the informatio
indicated on this report or supp!
of the corporation or the receiv
changed, or on an attachment i

961/
&3Sy

Daytime Phone #

‘(/ i/ds

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

AV 998evl0

CR2E034 {10/02)



