2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 08, 2007 8:00 am

DOCUMENT #637718 Secretary Of State
1. Entity Name
DORSEY OF BOCA GRANDE, INC. 03-08-2007 90004 016 ***150.00
Principal Place of Business Mailing Address
170 W DEARBORN ST 170 W DEARBORN ST
ENGLEWOOCD, FL 34223 ENGLEWOOD, FL 34223
. T T
Suite. Apt. #. etc. Suite, Apt. #. etc. 01102007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Numbes Applied For
59-1959321 Not Applicable
2 Counmry Zp Country 5. Certificate of Status Desired (] g’i;gﬂ Lﬁ?edc;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DUNKIN, DAVID A,

170 W DEARBORN ST Streat Address (P.Q. Box Number is Not Acceptable)

ENGLEWOOQCD, FL 34223

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office cr registered agent. or both. in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigia-a. wped of prlcd nave cleg slecaaganlarl1ie Fasnicaoc PP T Hegestered Ageul 8grndaee o Gd whien <ondlal g CAare
FILE NOWI! FEE IS $150.00 9, Election Camnpaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . ‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 7 Detete TME 6 /) m;) PLnange [ Addiion
NAME DORSEY, DENNIS B., M.D. NAME h g A,
STREET ADDRESS | 170 PALM AVE., P.O. BOX 857 s aonss | S| A9 TE AVE. Mo 337
Y. 5T ] .o (]
oTv-sT-2p | BOCA GRANDE, FL 33921 arsie | &r feretapulsy, /
TIME 1 Delete TILE DO change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2Ip ciy s1 e
e 1 Delete e [ Change [ Addition
KAME hAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP - CIT¥- ST 2P \
e [ Delete I'LE ' [ Change [ Addition
NAME : KAME .
SIREET ADDRESS STREET ADDRESS \_ -
cITY-s1-2p Crv ST e | ?
TITLE J Delete TILE /D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2P CITY ST 2P
TINLE I Detete TITLE O change T Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-51-2r €I ST-2P

12, 1 hereby certify that the informalion supplied with this f#ing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the infornation
indicatéd on this report or supplernenial report is true and accurate and that my signature shall have the same legat effect as if made under oath: that F am an officer of director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: / A D o pe

SIGNATURE AND TYFED OR PRIN NAME OF SIGNﬂGﬁﬂtER OR HRECTOR Sale Sk Facnc e




