2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # 530730

1. Entity Name
GARY DOPSON, M.D., P.A.

04-16-2004 90048 035 ***150.00

Principal Place of Business

3255TH ST
MACCLENNY, FL 32063

Mailing Address

32 55TH ST
MACCLENNY, FL 32063

14003466

DO NOT WRITE

N THIS

A NN R ER AN

04102004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1731762 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired Fae Raquired

6. Name and Address of Current Registered Agent

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

S Y

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stats of Florida. | am familiar with, and accept -

Signature, ypad o printed name of registered agent and tite if

applicable.

{NOTE: Registered Agent signature reguired when reinsiating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTCRS I

PD

DOPSON, GARY

81 NORTH THIRD ST.
MACCLENNY FL,

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
{ITY-S1-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDAESS
CITY-ST-2P

P R Tt s R S

changed, or on an att;

SIGNATURE;

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate 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 or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
hrgent with an address, with all o

like empowered.

.

F.l
dF sibiiNG mflcs.n OR DIRECTOH

/oy

Daytime Phone #




