2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # 655706

1. Entity Name

ALDOLFO C. DULAY, MD., P.A.

ecretary of State

04-06-2007 90025 023 ***150.00

Principal Place of Business

228 NE HANCOCK AVE
MADISON, FL 32340

Mailing Address

POB 934
MADISON, FL 32341

40051483

2. Princioal Placs of Business - No P.O. Box #

3. Mailing Adoress

ARERTLO D

MR

Suite, Apl. #, alc.

Sune, Apl. &, elc

03052007 Chg-P CR2EQ24 (12/06)
Cuy & Siate Ciy & State 4. FEI Number Appled For
59-1967576 Mol Applicable
Zi Count i G i
P ounity ® | ourey 5. Certificate of S1atus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agenl 7. Name and Address of New Registered Agent
Mame

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

Srreet Aaaress (P .O. Box Numbper 15 Not Acceptable)

229 NE KHoncock Ave

"Mz N son FL | “$% 340

8. The above named entity submits this statement ior the purpose of changing ils registered office or registered ageni, or bath, in ihe State of Florida. | am famillar with, and accepl

the obiligations of registered agent

SIGNATURE

Signalure. tyPAD O BAINGK AT Of (Rl 8 agent 4ng 116 1 apsiicabhy

(NGTE Ragimiorsd Agani segauiues TRGured wher srstatngh GATE

FILE NOW!!! FEE 15 5150.00

After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added toc Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS ANC DIRECTORS IN 11

TILE P O Delete TILE [ Tange [ Addiion
NAME DULAY, ADOLFC C. NAME

STREET ADDRESS | 2281 NE HANCOCK AVE scwonss | 22 F NE Honcook Averoe,
owv-si-2p | MADISON, FL 32340 ciry-§1-ap MaNasan - L 323 40

TITLE ST O peiete FITLE ' [eerfge ) Aodilion
NAME DULAY, ADOLFO C. NAME -

STACET ADDRESS | 302 N.E. HANCOCK ST STRECT AODRESS 22 g ﬁ\: \'\QMCL QV‘QT\UQ'
one-5-20 | MADISON, FLL, s e SO | 32340
e D O Delete TiiLE ) O Crange ] Addilion
NAME DULAY, MARIA L. NAME,

STRECT AUDRESS | 228 NE HANCOCK AVE STRLLT AUDRESS

CITY-ST-2IP MADISON, FL 32340 Chy-si-21°

TME [ Delete TiE T Change [ Agdition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-$1- 2P CHY-$1-4P

THLE O velete TI1LE M Change ] Addilion
NAME NAME

STRECT ADDRESS STRELT ADDAESS

CITY-S1-71P cinY-SI-ap

TITLE O Delwg TLE (] Caange (7] Addition
RAME HAME

STREET ADDRESS SIRLET ADDRESS

CIY-S1-ZP onv-Si-2P

12, ) hereby certify that the intarmaton supplied with tis tling does not guality 101 the exemptions contaned i Chapier 119, Flonda Sialuies | furiher Ceruly tnat Ihe intormauon
indicated on this repor of supdiemental teport is rue angd accuraie and thal my signature shall have ine same legal effeci as if made under oatn; hal | am an officer or direcior
of she corporation o the racever or ruslee empowered (0 exacuie INis repor as requred by Chapter 607 Flonda Stalules: and thal my name appears in Block 10 or Block 11§

changed, or on an altachmenl with an adafas). with all olher like emoowerad

SIGNATURE:

ot
SIGNATURE ANDYPED OR PHINTE;NAI‘E OF SIGNING CFFICER OR CIRECTOR

Liawtes liayrme Pnorw-

‘3/96/0 7 &0-973-37% ‘T




