FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 53030

1. Corporation Name

GARY DOPSON, MD., P.A.

(1)

Principal Piace of Business

32 § 5TH 8T
MAGCLENNY FL 32063

Mailing Address

32 § 5TH ST
MACCLENNY FL 32063

VAR RGN

-

2] 29] js0]

3. Dale Incorporated or Qualified 3a. Date of Last Report
04/01/1977 07/03/1995
2. Principal Piace of Business 2a, Mailing Address 4. FE! Number Applied For
|21] 26] 59-1731762 Not Applicable
Suite, APL. #, etc, Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8'75 Add_itional
EI a Fee Required
City & State Gity & State 6. Election Campaign Financing $5'00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Zp Courtry 8. This corporation has liability for intangitle tax under s 199,032,
24

Florida Statutes 3 ves [No

g. Name and Address of Current Reglstered Agent

. Name and Address of New Registered Agent

DOPSON, GARY
32 §. 5TH STREET
MACCLENNY FL 32063

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

11, Pursuant to the provisians of Sections B07.0602 and 607,1508, Florida Statutes, the above-named carporation submits this staterent for tha purpose of changing its registered office
%e was authorizac by the corporation’s board of directors, | hereby accept the appaintment as registered agent. ! am

SIGNATURE e e e e e o
Signature, typad or printed nama of registered agent and title if appicable. OTE Registersd Agent sgnasture reguited when renstating) DATE

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [J DELETE 1.1 TME ] Change [ Addition

NAME DOPSON, GARY 1.2 NAME

STREEY AODRESS 81 NORTH THIRD ST. 13 STREET ADDRESS

CITY-5T-2P MACCLENNY FL 14C/Tv-ST- 2P

TITLE [CJ DELETE 2. 1TME [ Change ] Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-ST-71P 24 CITY-ST- 7P

TITLE [J DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CiTY-S1-2iP 34 CITY-5T-2P

TILE [] DELETE 41TITLE [J Change [ Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IF 44CiTy-ST-2P

TITLE [] DELETE § 1 TLE [} Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST- 2P 54 CITY-S7-2P

TME [[] DELETE £ 1 THLE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET AQDRESS

CiTY-ST-2P 64 CITY-§1-21P

oath; that | am an officer or director
appears in Block 12 or Block 13 if

SIGNATURE:,

14. 1 da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicatad on this annual report or supplemental annual report is true and accdrate and that my signature shail have the same legal efiect as if made under

he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
nged, or on an altachmant with an address.

34594

Daytime Phaneg #

CR2E034 (12/95)



