2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V59968
1. Entity Name

ROBERT B. DONOWAY, M.D., P.A.

Principal Piace of Business
1150 N 35TH AVE

STE 290

HOLLYWOOD FL 33021

Us

Mailing Address

GELBER & COMPANY

285 N.W. 199 STREET, STE. 204
MIAMI FL 23169

U3

2. Principal Place of Business

3. Mailing Address

GELRER & COMPANY |

Suite, Apt. #, etc.

“1158%1it8fchange Circle North

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90044 015 ***150.00

EERR AW EAR AR

[0 CHECK HERE IF MAKING CHANGES

DONOWAY, ROBERT B
1150 N 35TH AVE

STE 290

HOLLYWOOD FL 33021

1l

R e Pl . ANOASE

City & State City g'afafgt Tt TTVIIW ooued 4. FEI Number Applied For

_ Vo 65—0350417 . Not Applicable
Zi Count Zi Countr i} N dditenal |

P uniry P Y 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of‘reglsl‘_ered agent,

t g

8. The above named entily submits this siatement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE: Registerad Agant signature raquired when reinstating)

DATE

Signalure, typed ‘or printed name of regisisrad agent and tille if applicable.

b
H

FILE NOWN! FEE IS $150.00 f
After May 1, 2003, Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" Make Check Payable to ‘Fl?rida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE O change ] Addition
NAME DONOWAY, ROBERT B. NAME
streeT Aooress | 1950 N 35TH AVE, STE 200 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-2IP
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
" omy-sT-ae S e e R T T
1113 O beleie me [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ Delete TIMLE [l Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE [ Delste TITLE [ Change {7 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP

12. | hereby certify thag {be-r
indicated on this sfBort or supplemental report

changed, or g

an attThmem with an address,

of the corporajién or the recelver or rustee empolered to execute this report as required by Chapter 807, Florida Slatutes; and that
h all other like empowered.

xith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

my name appears in Block 10 or Block 11 if

/po

gs Y
/B35 b3be

Do

WL OO

v

'

CR2E034 (10/02}



