= 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # H30854

1. Entity Name )
DOUGLAS P. SORENSEN, M.D., P.A.

Secretary of State

Mailing Address

. 200 MICHIGAN AVE.
MELBOURNE, FL 3290

Principal Flace f Business

200 MICHIGAN AVE.
MELBOURNE, FL 32801

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Flgaiste T ” PR

SORENSEN, DOUGLAS P,
200 MICHIGAN AVE.,
MELBOURNE, FL 32801

AR R AR

CR2E034 (10/03)

02252005 No Chg-P

Applied For
Not Applicable

m $8.75 additionat
Fae Required

4. FEl Number
58-2467183

5. Certificate of Status Desired

DO NOT WRITE
IN THIS SPACE

g F T Mﬁf?r 7(

8. The above narned entity submits this staternent for the purpesse of changing its registered office or registered agent, or beth, in the State of Florid!

the obligations of ragistared agent. .

SIGNATURE

2. | am familiar with, and accep

Signatura, typed ar prinled name of registered ggant and litle if applicable.

(NQTE. Aagislered Agent signalure requirod when remslating) . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust FOAd Contribution.

9. Election Campaign Financing

$5.00 May Be HODDO02TOE28

Added 1o Fees

10 T ORICERS AN DRECTORS T e |

03/21/05-50015-008 150,00

we TCUTIPSTT T T
NAME SORENSEN, DOUGLAS P.

STREET ADDRESS | 200 MICHIGAN AVE.

ciry.52.20P MELBOURNE, FL. 32801 ‘ ) [

T

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STRELT ADDRESS
ClTY-81-2¢

TILE
HAME
STREET ADDRESS

OITY-87. 2P ] . oo

TILE

NAME

STREET ADORESS
clty-sT.zP

DO NOT WRITE
IN THIS SPACE

TRLE
NAME
STREET ADDRESS
GITy-ST-2P o e s emivw

s T A

12, 1 hersby cenifz 1hat the information supplied wi
indicated on this repert or supplemantphrepo
aof tha cerparation or the raced site
changed, ¢r on an attachment i

SIGNATURE: 4

. with ail cthar like empowarad.

this filing doss not qualiily for the exemption stated in Section T19.U?F3)(E), Florida Statutes. | turther certi
true and accurate and that my signature shall have the same legal &)
overed to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 jf

fy that the informatian
fect as if made under oath; that | am an officar or director

23 K05 (B2 ) 724 <490

SIGNATUAE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dale Daffme Pnone &




