2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # H30854

1. Entity Name

DOUGLAS P. SORENSEN, M.D., P.A. Secretary of State

Principal Place of Business Mailing Address
200 MICHIGAN AVE, 200 MICHIGAN AVE.
MELBOURNE, FL 32901 MELBOURNE, FL 32901

0 R

01042007 No Chg-P CR2E034 (11/05)

Jan 19, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE = FopEa TS

59.2467193 Not Applicable

$8.75 aaditional

8. Certificate of Status Desired 0 e Required

8. Name and Add of Curreni Registered Agent

200 MICHIOAN v+ DO NOT WRITE
MELBOURNE, FiL 32601 IN THIS SPACE

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o presd name of reguatened agent and tile f BpplcaDis, (NCTE: Regsiered AQtrit sgraisse raqueed when renatstng) CATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may e . o
Aftor May 1, 2007 Fee Wl?l be $530.00 Trust Fund Contribution. D Added 1o Fees Llfgi_ll_lﬂﬂq'%._’ "3.__"3 .
[ A2 AP-0an] -8 150, O
10. OFFICERS AND DIRECTORS ]
TME PST
NAME SORENSEN, DCUGLAS P.

STREETADORESS | 200 MICHIGAN AVE.
CTY-51-2P MELBOURNE, FL 32001

cvatar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CAY-ST-2P

TNE

NAME

STREET ADORESS
CmY-51-ZP

TITLE

NAME
STREEVADDRESS
CITY-5T-2P

12. | heraby cettify that the information suppiied with this filing does not quali'y for the exempticns contzined in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true apd,accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or direstor

of the corporation or the receivenor trustée empower, execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 il
ehanged. of on an anac.hnan andﬁ wiljly’
SIGNATURE: ~. g/a

other like empowered.
WONA

47 l % _ - 11-07

AND TYPED OR PRINTED NAME OF §IGMNG OFFICRR OR IXRECTOR Dayirna Phons #




