FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000024593 05-03-2006 90242 049 ***1 50,00
1. Entity Name
JAMES C. DOZIER, M.D., P.A.
Principal Place of Business RMalling Address T eerET
4420 12TH MANOR SW 4420 12TH MANOR SW
VERO BEACH, FL 32968 VERO BEACH, FL 32968
e e AT AR G
Suite, Apt. #. elc. Suite, Api. #. elc. 04252006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FE| Number Applied For
65-0991124 Not Applicable
Zip Country Zip Country 5. Costificale of Status Desired ) $8.75 additional
i - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOZIER, JAMES C M.D.

4420 12TH MANOR SW Strect Address (P.O. Bax Mumber is Not Acceptable)

VERO BEACH, FL 32968

Zip Code

K City FL

8, The above named entity submils this statement for the purpese of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

ine obligations of registered agent.
- C . L
SIGNATURE I‘\-\/ fra.s 1 1 3“/ ‘L

Srature, fypied of prated Name of regrieted argent “n‘ stie -f anolwabie (NOTE: Reyisie-ed Agant Lignatue retisrsd wivon rérsiatng) DAYE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 . DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIILE PSTD o (3 Detete e [Icharge [ Addition
NAME DOZIER, JAMES C M.D. NAME
STAFFTADDRESS [ 4420 12TH MANOR SW STAEEY ADDRESS
CITY- 81719 VERO BEACH, FI. 32968 CITY-S1-7P
TITLE [ Detese TITLE Ichanpe [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
oY - 572 CITY-51-21p
TILE 7 polets TITLE O change ] Additien
HAME HAME
STRLET ADDRESS STAEET ADDRESS
CITY- 51- &9 City-§1-4p
e O pelet= TIE O thange [ Additien
HAME NAME
STREFT ADDRESS STREET ADDRESS
LITY-53- 2P CITY-51-21F
TILE [ Delete THLE Clchange [ Addilien
MAME HAME
STREFT ADORESS STREET ADDRESS
Ty -ST-2P CITY-§1-71P
TIFLE [ Delete HILE {OJ Change [ Additien
MAME NAME
STREET ADORESS. STREET ADORESS
Ty -S1- 7 LTY-5T 7

12 | heraby certify that the intormation supptied with this filing does not quaiify for the saempnons comrtained in Chapter 119, Florida Statules. | tfurther certity that the information
indlicated on this report or supplemental reportis true and accurale and that my signature shall have he same legal effect as if made under oath, that tam an officer or dirgctor
of the corporation of the receiver or lrustee empowered to execute this report as required By Chapter 807, Florida $tatutes. ang that my name appears in Blogk 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: )= C. D— Lran “Yiofas 11 54r Geon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytme 2nure ¥




