2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

1isecen

DOCUMENT # 637718 Secretary of State
<
1. Entity Name ' '
02-04-2003 90082 001 ***150.00
DORSEY OF BOCA GRANDE, INC. \/
Principal Place of Business Mailing Address
170 W DEARBORN ST 170 W DEARBORN ST . wwvwarvUu
ENGLEWOQOD FL 34223 ENGLEWOOQD FL 34223 .
2. Principal Place of Business 3. Mailing Address “"“l I“" “m m" "m um ’m Ilm Ilm I"'I Im' I"" l'm ’"l
i . . i #, ete, .
Suile, Apt. #, etc Suite, Apt. #, ete [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
. 59—1959321 Not Applicatle
Zi unir Zi Countr iti
" Couniry P il 5. Certificate of Status Desired O $8.75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
. T T e e L - —— e Name .. - o
S e e i a el e e
DUNKIN, DAVID A. Sireel Address {P.O. Box Number is Not Acceptable),
170 W DEARBORN ST
ENGLEWGCOD FL 34223 .
L - i City FL Zip Code
8. The above namad entity'éﬁubmits this statement tor the purpose of changing its.registered office ar ragistered agent, or both, in the State of Florida. | am fariliac with, and accepl
the obligations of registered ?gent.
it
{NOTE: Registared Agenl siginalurg required when reinslating) NATE
8. Election Campaign Financing $5.00 May 2e
Trust Fund Contribution. [J Added to Fees
. 311, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ) Dalete «Jehil O Change  [] Addition | &3
NAME * DORSEY, DENNIS B., M.D, B NAME =
STREET ADCAESS | 170 PALM AVE:, P.0. BOX 857 STREET ADDRESS 3
CITY-ST-2IP BOCA GRANDE FL 33921 ;. CITY-5T-2IP <
; - o
WLE 0sT ) 1 pefete H TiLe [t Change [T Addition EIZ
HAME DORSEY, HAZEL 0. | NAME )
STREET ADDRESS 170 PALM AVE' P‘O Box 857 STREET ADDRESS
om-sT-ze 1 BOCA GRANDE FL 33921 B CiTY-S3-21P ) .
TITLE ~ _ N = 11 S L e o ., [Clohange [T Addtion |
HAME ) ’ T T 0 nawe - : 5 s e
STREET ADDRESS ! STREET ADDRESS .
CITY-S1-21P i ciry-sT-zp
e 1 natete i e O Change [ Adklition
NAME H NaME .
STREET ADBRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
T [ Delete H e [ change [ Addhion
NAME B NAME
STREET ADDRESS . M STREET ADDRESS :
CITY-57-21P H cirv-sr-2p
TILE 1 Delete H TiLE {] Change [ Addition
NAME ’ NAME . -
STREET ADDRESS [t STREETADGRESS
CITY-5T-ZP . g ciry-sr-ze
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily thad the information
ndicated on this repoart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an ollicer ar direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.
v - - . B . ; : . . - — o 3 _] ’: .
SIGNATURE: = Mao/g %g@/\e&‘fﬂ——\ / /4‘3/ Gy el O 2
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESgDR  / Dale eyt Linom: #




