2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 08, 2004 8:00 am
DOCUMENT # P98000027392 ETo Secretary of State

1. Entity Name
ALBERT E. DOTSON, JR., P.A. 03-08-2004 90025 035 ***1 50.00

Principal Place cf Business Mailing Address

200 S BISCAYNE BLVD 200 5 BISCAYNE BLVD
STE 2500 STE 2500

MIAMI, FL 33131-2336 MIAMI, FL 33131-2336

——— VRN

»- R , . ‘,‘5' ii:'j ol 02132004 NoChg-P CR2E034 (10/03)
‘ DO NOTWRlTElN THIS SPACE _ " | 4" FEr Number Applied For

65-0821908 Not Applicable

5. Certificate of Status Desired

. S R T o T N . O  $8.75 Additional

Fee Required

6. Na&le and Address of Curren.t Hegis.tered :‘\gen't . ": ' . ) e‘ e
DOTSON, ALBERT E JR S o
200 SOUTH BISCAYNE BLVD SUITE 2500 ‘ _ DO NOT WRlTE
MIAMI, FL 33131-2336 . lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DPST
NAME DOTSON, ALBERT E JR

STREETADDRESS | 200 S BISCAYNE BLVD STE 2500
CIry-§1-21p MIAMI, FL 331312336

TITLE

NAME

STREET ADDRESS
Gy -g1-29

e
NAME

o | | DO NOT WRITE

e - IN THIS SPACE
STREET ADDRESS ) N . F T ; --:*, ' . :
CITY-57-ZIP

TITLE
NAME . e
STREET ADDRESS . .
CITY-ST-2P

e
NAME

STREET ADRESS _ R
GITy-§1-2P : o o S

12. | hereby certily that the information supplied with this filing does ppt qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certtfy thal the mformatxon
mdncated on this report or supplementgLreport is true and accur3 e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortrdfstee empowe : asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment wj 3

SIGNATURE: ‘ Blbeet Yotson Aes d// /0¥  305-372Y¥-25F0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phora #




