’ *

FILED
. 008 FO O REpo Ry ATION Jan 13, 2006 08:00 AM

DOCUMENT # H30854 Secretary of State

1. Entity Name

DOUGLAS FP. SORENSEN, M.D., P.A.

H

Principal Placa of Business ] . _ Mailing Address ) )
200 MICHIGAN AVE. ) . D 200MICHIGANAVE, ~~ .70 TT e - T -
MELBOURNE, FL "32901 MELBOURNE, FL 32901

T

01062006  No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
59-2467193 Not Applicable
T T : - $8.75 Additional
- 5. Certificats of Status Desired | Fee Roquired

6. Name and Address of Current Registerod Agent

..DO NOT

SORENSEN, DOUGLAS P. _ -

200 MICHIGAN AVE. ) i el 3 WBITEM i
MELBOURNE, Fi. 32901 e [Nmﬁ;”SmSpACE o

8. The above named antity submits this statement for tha purpose of changing its registered offica or registered agert, or both, in the State of Florida. [ am familiar with, and_accept
the obligations of ragistered agent.

SIGNATURE - - -
Signatue, typed or pantad name of ragistersd agant and title if applicable. (NOTE. Regrslared Agent signature raguired when refnstalxng) . N k-‘:.;., G .i- g Dﬁr{_ . -:;:.k» L e o
‘ . S. Elestion Campaigh Friarcig "5;00 ‘ LUUDTHSEUL i tﬂ-"‘;‘ﬂ -
FILE NOW!! FEE IS $150.00 - .00 May Be 210 I - o

After I'\nayb;?zoosl?iglzif[ l?e $550.00 Trust Fund Contribution. I Added to Feas U 1 13";“6 Sm}%l} D"' - 1"“ .
10, GFFICERS AND DIRECTORS | TR =
TMLE PST . e el A . . R
NAME SORENSEN, DOUGLAS P. h -

STREET AODRESS | 200 MICHIGAN AVE.
CRY-ST-P | MELBOURNE, FL 32904
i ' " .
STREET ADDAESS
CITY-ST- 2P

NAME - .

STREET ADDRESS o g
CiTY-ST-2P . DO N

e L B i

HAME
$TREET ADURESS
Ciry-47-2P
TRLE

NAME

STREET ADDRESS
LTY-8T-2P
NAME . - to. e o e T
STREETADDRESS | . e , .
CITY-ST- 2P ‘ SR P T T ; i ) e

[ 2T

12, | hereby certify that the information supplied with thig fillng doas not q{.lalify for the exemptions contained in Chapter 119, Floricia Statutes, [ further certify that the information
indicated on this raport or supplemental report is true and 2ccurale and that my signature shall have the same legal effect as if made under oath; that 1 2m an officer or diractor
of the corporation or tha receiver or Lrustes empowerad [0 exscute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Blook 10 or Blogk 11 if )

changed, ar on_an attachmen‘tﬁr an address, wijh/itﬁzher like empowered. -
SIGNATURE: “x ‘“5“4 1/7 VoLl ir? N ! /.,f/ 66 |

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Deyiime Phone #




