2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
E)E(J)WSJN[&J'“I:AENT#P99000075103 07 APR 10 PHIZ: L0
DARTMOUTH PARTNERS, INC. . i

s ".: [IEETINEI ] B I -
s RAsNE L CRIDA
Principal Piace of Businass Mailing Address '
13680 NW S STREET 136T%0NWSSTREET
SUITE 100 SUITE 100
SUNRISE, FL 33326 US SUNRISE, AL 33325 US 1 4 : " I
e R L . A
Suite 217 Suite 213 03202007  ChgP  CRZE0N (12/08)
Clly & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0945864 Not Appiicabla
zp Counlry zp Country ; . $8.75 Aaditional
33175 USA 33175 USA S Cetficatoof Sishm Dosied  [] 23+ 208
6. Name and Addross of Current Registersd Agant 7. Name and Address of New Registersd Agent
Nameo
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Streat Address (P.O. Bax Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. Tha above named entity submits this statement lor the purposs of changing its registered office or ragistered agant, or both, in the State of Forida. | am familiar with, and accept

the cbligations of registered aganl.

SIGNATURE._

ypad or prinied - | spent and s § (NOTE: Regixtersc AQant cignature recuird whien reingiating) BATE
FILE NOWHI FEE 15 $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ovsT O3 oeler e DPST Rlcrngs [ Addition
NAME COLLINS, KEITH NAME Collins, M.D, Keith
SIREET ADGRESS | 13680 NW STH STREET, SUITE 100 e | 12905 sw 42nd Street, Suite 212
cr-s1-2¢ | SUNRISE, FL 33326 a-st-o i FL 33125
e 0 Deiete TWE ’ Dcunpe [ Adgtion
NAME NAME
STREET ADORESS STREET ADDRESS E|:‘_‘}_ 9T Eagqa&
o-§T-2¢ o ST- 2 Nd /PR e mr i I TSR
TME [ pelee TTE Dchange [ Axdition
NAME HAME
STREET ADDHESS STREET ADDRESS
i 10 i
e T O peits e Ocue [ Adition
MAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CITY-ST-TP
TME O Detets TmE O G ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CmY-S1-0
e O petexs e [ Changs ] Addilion
NAME HAME
STREET ADORESS, STREET ADOFRESS
@y-§1-2° GY-ST-2P
12. | heretry certily thal the information supplied with this doesnotqmlrfyl‘ameexsvwmmeomw\odncr\amaus ﬁmuasummlmmwmmuﬂm

indicated on
changed, or on an

i report or supplemenla.l raport is true

accurate and that

the same effact as i made under oath; that | am an officer or direc!

mys legal
of ¢ heeupovaﬂmormerecmvuor ustesempowl:rggloueammrepmasrequiredbychspwaor Florida Statutes; mmalmyrwnaappemmahckmaawnrl
Ay

%

SIGNATURE: 4

D

Keith Collins, M,D, Pres:r.dent

TURE AND TYPED CR FRINTED MAME OF RIGING OFFICER OR DIRECTOR

Ouyters Phone §




