2006 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED
Mar 24, 2006 8:00 am

DOCUMENT # 655706

1. Entity Name

ALDOLFO C. DULAY, M.D,, P.A.

Secretary of State

03-24-2006 90034 002 ***150.00

Principal Place of Business

302 NE HANCOCK ST
POB 934
MADISON FL 32340

Mailing Address

302 NE HANCOCK ST
POB 934
MADISON FL 32340

TR

2. Pringipal Place of Business

3. Mailing Address

Moy 73Y

Suile, Apl. #, ¢, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
& State . Ciiy & Staie o » 4. FEI Number Applied For
Wiocdeioe . Pl /iﬁ deem , Fl. 50-1967576 [t Aepint
Ze Country Country 5. Certificate of Staius Desired O $8.75 Additiona o
20340 3 a3 4/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘Name . - -

DULAY, ADCLFO C MD
302 NE HANCOCK STREET
MADISON FL 32340

Street Address (P.O. Box Number is Not Accepiable)

City

FL

SIGNATURE

_3//5 /0

Signature, wmﬂ/ pr«'\‘.én name ol regsterad agent and tike il appbcatie

(NOTE: Regeslared Agent signature recurad when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11
TITLE P 3 elele TITLE Q&& c Mange 3 Addition
NAME DULAY, ADOLFO C. NAME
STREET ADDRESS | 302 N.E. HANCOQCK ST STREET ADDRESS ,7, ‘ /l/ E
Civ-sT-7¢ (MADISON FL CITY-SF-2P , DT ¥ 0
TILE ST 3 petete TITLE [J change (] Addition
NAME DULAY, ADDLFO C. NAME
STREET ADDRESS | 302 N.E. HANCOCK ST SIREET ADDRESS
o-s-2F |MADISON, FLL CITY-§7- 2P
TiLe D O Delete TITLE D [ Cnange ] Adoitien ¢ -~
NaME | DUCAY, MARIA L. NANE “‘&7
STREET ADDRESS |302 NLE. MANCOCK ST STALET ADDRESS | D262 M C(, blecce
EIY-5T-2F | MADISON FL Ciry-§1-ap WWM FL- 3 a234n
TITLE T pelee FITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-§7- P
THILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-St. 2P
NIMLE [ Delete TITLE [ Change [ Addilion
RAME NAMEC
STREET ADDRESS SIREE] ADDRESS
CI7Y-5T-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Section 118, Florida Statutes. | further certify that the information
oN is true and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusfee eppowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with ard addrbss, with all othg

indicated on this report or supplemental r

SIGNATURE:

e empawered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/7 76,

daytimo Phone #




