. FILED
2008 .NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PlngN';JnyENT # FOGOOOOO 04-07-2008 90033 Q07 ****70.00
DR. RICHARD D. DOBBINS, INC.
Principal Place of Business Mailing Address
199 GLEN EAGLE CIRCLE 199 GLEN EAGLE CIRCLE
NAPLES, FL 34104 NAPLES, FL 34104
S T AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
87-0708625 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:Z:mnional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
DEBBINS, RICHARD D DR.
189 GLEN EAGLE CIRCLE Street Address (P,O. Box Number Is Not Accepiable)
NAPLES, FL 34104
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or privited name of regisiered agent and tida it applicable. (NOTE: Ragistered Ageni signature required when reinsiating) DATE
Flling Fee is $61.25 9. Eiection Campaign Financing $5.00 May Bs Make check payahle to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department.of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DERECTORS IN1Q —
TALE P ' O velete TLE ] Change - [ Addition
NAME DOBBINS, RICHARD D NAME
STREET ADDRESS | 189 GLEN EAGLE CIRCLE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-5T-21P
THLE VST [ Delete THLE O change [ Addition
NAME DOBBINS, PRISCILLA | NAME
STREET ADDRESS | 199 GLEN EAGLE CIRCLE STREET ADDRESS
CITY-§1-29 NAPLES, FL 34104 CITY-5T-7P
TLE O Delete T O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CATY-ST-2P CITY-ST-2P
TIMLE Cl pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TNLE O Detete TMtE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S$T.2P CITY-SE-29
TIMLE O pelete TITLE [JcChange (] Addition
NAME NAME
CITY-ST-TP - CITY -ST-ZIP ' ' '

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporrorBopplemental raport is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatioptr the receivly or trustee empowered 1o exacyfenthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on 4n attachment With an address, with all other life empowered. |

SIGNATURE M@JW‘A) d;,»e. s, 2068 F30 155127

mmmmmmmuﬂxwwmmmm Daytime Phone ¢

D s scrcen L. Do s+, Vies PRES 1D8S




