|

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 17,2002 8:00 am

DOCUMENT # V59968 Secretary of State
1. Entity Name 05-17-2002 90005 043 ***150.00
ROBERT B. DONOWAY, MD., P.A.
Principal Place of Business Mailing Address - - g
1150 N 35TH AVE 285 NW. 199 STREET 445Z58
STE 290 SUITE #204 ™
HOLLYWOOD FL 33021 MIAM FL 33169
" AR AR A
2. Principal Place of Business 3. Mailing Address
G MPANY
Suite, Apt. #, etc. Suite, Apt. #, etc. 11450 Interchangs Circle Noj DO NOT WRITE N THIS SPACE
. Mirarnar, Florida 33025
City & State City & State 4. FEI Number Applied For
65-0350417 Not Applicable
Zip Country i ap Country 5. Certificate of Status Desired O $8'75 Addi!ional
— - _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOWAY’;ROBEM B Street Address (P.0. Box Number is Not Acceptable}
1150 N 35TH'AVE .
STE200 .
HOLLYWOOD FL 33021 City FL | 70 coce

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

SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. {NOTE: Registered Agent signature requirag when rainstating} DATE
=9=This Comafatich S sligisI S Satisty 15 Tiangible — |~~~ FILE NOWIN FEE Té_‘ﬁsﬁ?ﬁﬁmb ’1: Election Cammpaign Firancing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME DONOWAY, ROBERT B. N
STReET ADDRESS | 1150 N 35TH AVE, STE 290 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-$T-2P
TLE ] Detete TLE [ Charge 7 Addition
NAME . NAME
‘STREET ADDRESS | = "~ : T T T e e T ATDRESS T . . -
CITY-ST-ZP ‘ CITY-$T-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITe 1 petete TITLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-ST-2IP
MITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-57-2IP
IiLE (] elete e [3 chenge [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-ZiP CITY-§T-2IP

3. | hereby certify that the infg
indicated on this report
of the corporation or th& receiver o)
changed, or on an attachment wit

SIGNATURE:-.

an addregs, with all other like empowereg.

[T

ol oty e A

ER OR DIRECTOR MNata 1

igd with this filing does net qualify for the exemption stated in Section 119.07¢3)(i), Flarida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e -uvf-_qf/—z-gz/-vz@o».

CR2E034 (9/01)
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