FILED
2004 FOR FROFIT CORPORATION Apr 12,2004 8:00 am

DOCUMENT # 637718 ecretary of State
1. Entity Name e 04-12-2004 90236 028 ***150.00
DORSEY OF BOCA GRANDE, INC. S e
Principal Place of Business’ - " Matting Address.. L \ u o
170 WDEARBORN ST . ... o-oo ¢ == - o :1TOWDEARBORN ST on T o7 o mn [P i Tee 2700?20 ST gy gy e
ENGLEWOOD; FL 34223 ENGLEWOQD, FL 34223 04030023
T s BT WO AR A CR AT
Suite. Apt. #, elc. . Sute, Aot #, etc. 03222004 Chg:l-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For |
55-1959321 Not Applicable
Zip Cour-nry Zip - Country 5. Certificate of Status Desired 0 gg.;lg“ﬁgtional
- - 6. Name and Address of Current Registered Agent . . . . _ - . 7. Name and Address of New Registered Agent . —..

Name

DUNKIN, DAVID A.
170 W DEARBORN ST Street Address (P.O.. Box Number is Not Acceptabie}

ENGLEWOOD, FL 34223

City FL l 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 tamiiiar with. and accept
the cbligaticns of registered agent.

SIGNATURE
Sigralare, lyped o7 primcd naTe el rog slerad agont and 1ie {aopleanie, (HOTE: Acg a1emed AQeY Bigaalure 1o od when ronstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financng $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. L] AddeatoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PD [ pe'ete TITLE B Olcrange O Addltion
NAME DORSEY, DENNIS B, M.D. NAME ORSEY s DENNIS B. . M.D.
STREET ADDRESS | 170 PALM AVE., P.O. BOX 857 smeeranoress | 170 PALM AVE.., P g BOX 857
orv-s-2p | BOCA GRANDE, FL 33921 ) CITY-SI-2P BOCA GRANDE, "FL 33821
TLE DST ﬁ Deiete e [Clcrange [ Addtion
NAME DORSEY, HAZEL O. NAME
STREET ADDRESS | 170 PALM AVE., P.O. BOX 857 STREET ADDRESS
Ciry-s1-2p BOCA GRANDE. FL 33921 CITY-S1-2IP
e [ petete TIE O change £ Addition
RAME ) J name o ~ e
SREETADDRESS |~~~ " " T T TR T STREETADDRESS | ; o
CITY-ST- ZIF . CITY-ST-2IP
TILE ) . O oeete TLE [ change ] Addition
KAME B NAME
STREET ADDRESS ) C STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE . [ petete TITLE [ change [ Addition
KAME o . NAME
SMEETADORESS | © LT T T . STREET ADDRESS
ory-stge | T CITY-57-2P .
TinLE ' [ Datete me '  [DOchame  [1Addticn
NAME NAME
STREET ADORESSS] + L ’ STREET ADDRESS
sl A
CTY-sr-2p | B.oore CITY-ST- 2P

12. | hereby certify that the information suppiied with this tiing does not guatify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effact as if made under oath: that t am an officer or drecter
of the corperation of the receiver or frustee empowered 10 execute this report ag regured by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a8 address. with all other iike empoweyed.

SIGNATURE: AN e A N, BN ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR (I Date Daylme Pheac #




