2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59968 Apr 17,2000 8:00 am

1. Entity Name f
ROBERT B. DONOWAY, M.D., PA ecretary of State
04-17-2000 90060 002 ***150.00

Principal Place of Business Mailing Address

1150 N 35TH AVE 1150 N 35TH AVE

lere 290 STE 2%
___rw00D FL 33021 HOLLYWOOD FL 33021-5424
- us

2. Principal Place cof Businass 3. Mailing Address “""I”"' I"ll I I l “ I I" m ” " l
2

HHEN
QELBER & COMPANY DO NOT WRITE IN THIS SPACE
285 N.W. 199th STREET, #204

City & State : | City & StaMlAMl' FL 33169 4. FEI Number 65‘0350417 Applied For

Not Applicable

Suite, Apl. #, etc.

e Couniry ‘ Zp Country 5. Certificate of Status Desired ~ []  $8+79 Additional
s - . . e m - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

DONOWAY' ROBERT B Street Address (P.O. Box Number is Not Acceptable)

1150 N 35TH AVE

STE 290

HOLLYWOOD FL 33021 5 EL [Feo

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,

SIGNATURE

Signatura, typed or printed name of registerad agent and ttle f applicable. {NOTE. Registerad Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Electi - .
. . " . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?w‘lr?bulion. 6 ! f‘?&g’qoh;:yéfe
(See criteria on back} ad Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS LZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
D [ pelete T [ Change (] Addition

DONOWAY, ROBERT B. NAME
1150 N 35TH AVE, STE 290 STREET ADDRESS
HOLLYWOOD FL 33021 £ITY-ST-2P
1Lk O pelete TITLE O Chenge L] Additicn
NAME

STREET ADDRESS
CiTY-ST-2IF

TTLE [ cnange [ Addition
NAME

STREET ADDRESS
CITY-5T-2F
THLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

O pelete TITLE [Jchange [ Addition
MAME

S+ ammoran STREET ADDRESS

cr-7e CITY-ST-2P

(2 oelete TMLE (7] Change [ Addition

NAME
vwnren . STREET ADDRESS

o1 218 ’ CITY-ST-2IP

: Irhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ¢ irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attagtiment with a9 address, with all other like empowered. %*
Z:MNATURE: / AAAAL) L s \/[/Z(a,lzong /4864366

e, AMNAFSE

oT 721p
ST 2F

[ pelete

s ANNERCRR

ST-ap

0 petets

- ananroe

“SIGIMTIRE AND TYPED OR PR E OF SIGHING OFFICER OR DIRECTOR { Dawe, Daytime Phona #

CR2E034 {9/99)



