FILED
May 10, 2005 8:00 am

&
2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 530730 '
1. Entity Name

GARY DOPSON, M.D., P.A.

Secretary of State

05-10-2005 90112 019 ***150.00

Principal Place of Business

32 55TH ST
MACCLENNY, FL 32063

Maiiing Address

32 S5THST
MACCLENNY, FL 32063

2. Principat Place of Business

J59  NORTH THIRD ST,

3. Mailing Address

59 MNORTH THIRD ST

AR A

Suite, Apt. #, etc. Suite, Apt, #, atc.

03282005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Appilied For
MACCLENMY | FL MACCLEMNY, FL 59-1731762 Not Appiicanle
Zip ” Country Zip Country ) . 58.75 Additional
320L,3 32003 5. Certificata of Status Desired | feo Haquirm; a

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agant

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

Name
DoPsoN . GARY

Strest !idéress {P.C. Box Number is Not Acceplable)
q

NORTH Twikd ST,

City

MACLLEWWNY

FL | 835, =

8. The above named entity submi
the obligaticns of registerpd/a

7

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnillar with, and accept

SIGNATURE

(NOTE: Ragistersd AQen EQnanse 1aquned whan reinstating)

e

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDIT'IONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TME PD 1 cetets TITLE xcrtanuu [ Addition
NAME DOPSON, GARY NAME

STREEY ADDRESS | 81 NORTH THIRD ST. STREET ADGRESS [S4 NoATH THIab 57

ome-sT-P | MACCLENNY FL, o s-2p mAcccemwy, E 32003

TME [ oateto TLE v O change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

TY-5T-2P eImY-ST-20

TNE 3 etete TTE OJcCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

Cry-§T-71P CY-ST1- 2P

TME ) oelete TME [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIEY-ST-2P CITY-5T-2¢

piuls [ petete TTLE OJcrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LTY-ST-2P CITY-5T-2P

TITLE [T Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

¢ITY-ST- 2P oY ST-2P

12. | hereby certi

of the corporalion or the receiver or Lrusiga
changed, or on an attachment willLan#Gdregs-wi

SIGNATURE:

alother like empowered.

that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infcrmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
ampowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AZA&/QQ——
A=




