#- .2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H64278

1. Entity Name

JOSEPH

DORSEY, INC.

Principal Place of Business

€/0 DR DORSEY
380 SW 12TH AVE
POMPANQ BEACH, FL 33069  US

Mailing Address

/0 DR. . DORSEY
1161 S SOUTHLAKE DRIVE
HOLLYWOOD, FL. 33019-8933
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FILED
Apr 30,2007 08:00 A
Secretary of State

AR AR MR AT

02182007 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
R 59-2644692 Not Applicable
. ' - ifi ; $8.75 addaitional
. S o : | 5. Cenificate of Status Desired () Fee Required

6. Nama and Addrass of Current Reglsterud Agent

DORSEY JOSEPHE. M.D.
1161 S SOUTHLAKE DRIVE
HOLLYWOCD, FL 33019

i _c_‘-“ P w’_- .y

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both n the State of Floridda. | am farniliar with. and accepl

the ohligations ol regisiered agent.

SIGNATURE

Signature, typed or prnled name of registered agent and title il applicable.

{NOTE: Regisiared Agant signature required when reingtating)

| Ir‘u'u'n"ﬂ'f"'.i d u"ss"‘z"l

FILE NOW!!lI FEE IS $150.00

After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing $5.00 MayBe £S5, "'1 3."’“ I"'”':“}Ul - —Uii?! 1500, 00
Tiust Fund Contribution. O Added to Fees

T

10.

OFFICERS AND DIRECTORS l

TILE

NAME

STAEET ADDRESS
CIry-ST-2IP

PST

DORSEY, JOSEPHE., M.D.
1161 S SOUTHLAKE DRIVE
HOLLYWQOD, FL

TILE

NAME

STREET ADDRESS
CITy-S1-ZiP

D

DORSEY, JOSEPH E., M.D.
1161 S SOUTHLAKE DRIVE
HOLLYWOOQD, L

TILE

NAME

STREET ADDRESS
CIry-sT-2iP

T{TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-Sr-2P

TILE

NAME

STREET ADDRESS
CITy-ST-ZIP

DO NOT WRITE
IN THIS SPACE

R S : ' |

12. | hereby certiy that the information supplied with this 'hll

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further cextity that the information |
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofhicer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachment with an address, with all :Bke empowered.

SIGNATURE: W

e D oo

V/) 5 /0 7@{9)923&00 |

sacmwv AND TYPED oh‘m’mn NAME OF SIGHING omcswbn DIRECTOR

wmpnwe-




