2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amz

Secretary of State

05-05-2003 90256 026 ***150.00

DOCUMENT # .. 615458

1. Entity Name

JOHN-V. DUNNE"M D PA T

Frincipal Place of Business * Mailing Address

250 2ND ST, E. 250 2ND ST, E. . I - - :‘_" _“‘f"' . )
3B |0 e
2. Principal Place of Busingss 3. Mailing Address
Suite, Apit. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1893392 Not Applicable
Zip Country P Country 5. Ceriificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered'Ageént™ = = - : 7. Name and Address of New.Registered Agent . o e
Name
OUNNE, JOHN V. Street Adcress (P.O. Box Number is Not Acceptable)
rae ress (P.O. Box Number is Not Acceptable
250 SECOND STE, STE 3B
. BRADENTON FL 34208
’ City FL Zip Code

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

SIGNAYURE Lt

o Slgnature typecl or printed name of ragistered agent and titte it apphcable T (NOTE Heg\stered Agenl 5|gnature raqu\rad whan remslaung) DATE
1 ) ‘ ’ . LT Mg i *--—v-»u-—.
AﬁF";“E N‘?\;’IJ!GIS I::EE lilif:sgg 00 § E e 1 i ‘9, , Flection Campalgn Fmancmg .$5 00 May Be ,
i er May e W e ST ? 0 fc .'rTrust Fund Contrlbuilon - ¥ e [Added to Feps '
Make Check Payable to Florida Department of State - RSO SIS T £
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
Te” PD ; O Delete TITLE O change ~ [ Addition
' DUNNE, JOHN Vo NAME
-:250 SECOND-STREET E., STE. 3B STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-51-2p
TLE VS O3 Delete TILE O Change [ Adtition
NAME DUNNE, MALETA NAME
streeT anoress | 250 SECOND STREET E., STE. 3B STREET ADCRESS
CITY-ST-21P BRADENTON FL _ CITY-ST-2P : _ )
me [ Delete TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE _ [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: N-2005 g i
Date Davtima Phone #

>
=

CR2E034 (10/02)



