2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H64278 Apr 25,2008 08:00 AV

1. Entity Name
JOSEPH DORSEY, INC, Secretary of State

Principal Place of Business Mailing Address

C/0 DR DORSEY £/0 DR. ). DORSEY

380 SW 12TH AVE 1761 S SOUTHLAKE DRIVE
POMPANO BEACH, FL 33068 US HOLLYWOOD, FL 33079-8933

AR A SRR E e

. " 's| 02072008 NoChg-P  CR2E034(11/05)

1 4 FEI Number Applied For
R 59-2644692 Not Applicable
Seda - $8.75 additional
R ‘ , g 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent L, ’ SN :

DORSEY,JOSEPH E. M.D. S S ITE i
1161 S SOUTHLAKE DRIVE o DO N.T WRITE
HOLLYWOOD, FL 33019 ) . IN THIS SPACE v

8. The above named entity submits this statement for the purpose of changing its registered OffICB or registered agent, or bata, in the State of Flor|da lam famlllar with, and accept
the obligations of registered agent.

SIGNATURE
burg, typed O prirted rame of 1agistered agent and We i appiicaole [NOTE: Ragistered Agent signaturs required when reinstanng} DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign F_inancing $£5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ! | R :
Tine PST Lo
NAME DORSEY, JOSEPH E., M.O. e T
STREET ADBAESS | 1161 S SOUTHLAKE DRIVE e e
crv-sr-zf | HOLLYWOOD, FL ST L
LE D )
NAME DORSEY, JOSEPHE., M.D. : .
STREET ADDRESS | 1161 S SOUTHLAKE DRIVE e SR
Cy-81-2P HOLLYWOOD, FL. T :
TINE ' )
NAME

¢
. vt oy F

- - INTHIS SPACE «

STREET ADDRFSS Lo
CIFY-ST-2IP a0 b

s ?uk&ﬂDONOTWmf _Lyw

TILE
NAME ‘
STREET ADDAESS - - _:' e
CITY-ST-2P '

L .
NAME T
STREET ADDRESS S .
CITY-S7-21P J Lor

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | 1urtner certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowerad [0 execulte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other likeé empowered.

SIGNATURE: Q/ﬁa/ \IV P, é{/?é}ﬁ @2y szfoaaa

SIGNATURE AND TYPED/OR PRIEED RANEORSIGNING OFFICER cﬂmnzcron-—/ 7 Dato Daytome Phone 4




