- | FILED

2005 FOR PROFIT CORPORATION ) Mar 17, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000024040 Secretary of State
1. Entity Name — -
JOHN J. DALEMAN, M.D., P.A.
Principal Place ofBuslnessT o M, - Ma:ﬂm Addrgss
1501 S, PINELLAS AVENUE 1501 S. PINELLAS AVENUE
SUITE C ) SUITE ¢
TARPON SPRINGS, FL 34689 _ TARPON SPRINGS, FL 34689
T ARV IO

Suite, Apt. #, etc. T i Sutte, Apt. # ete, 01202005 Chg-P CR2EQB4 (10/03)

City & State o City & State 4. FEI Nurnber Applied For

.,, 01-0618669 Mot Applicable
Zn Country Zip Country 5. Cervficate of Status Desired 0 ?i';i Ifl‘f:c;ﬁ""a]
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
- T o Name
DALLMAN, JOHN J MD
1638 SEABREEZE DRIVE Stresl Adcress (P.O. Box Number is Not Accepiable)
TARPON SPRINGS, FL 34689 ,
City FL ’ Zib Cods

8. The above named cntity submits this statement for the purpose of changing its registered office or registored agont, or both, in the State of Florida | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE SV e e ——
Signewra, typed or printed naro of ragratared agent and tHa it appicable {NQTE. Rég?sta!nd_AneHl sigrature ragirad when reinslating) DATF
FILE NOWIIl FEE IS $150.00 9. Elgmion Campalgn Financing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contrioution, O  Addedto Fees
10. o OFFIGERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Dalete TILE Ol change [ Addftion
HAME DALLMAN, JOHN J MD NAME U]’;D{}n{mg?l 54
STREET ADDRCSS | 1636 SEABREEZE DRIVE STREET ANDRESS 19341 ?.-’r1:55"8{}i:|5§3‘3:1139 150. 0
Civy-sT.2IP TARPON SPRINGS, FL 34689 GiTY-ST-2P
TLE v T O elete ¥ e [ Change [ Addition
NAME JONES, JANET S NAME
STREET ADDAESS | 1636 SANBREEZE DR STREET ADDRESS
CITY-5T-21P TARPON SPRINGS, FL 34689 . 7 gIry-st- 1P
e T 1 Deiels me [JGherge L] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-§T- 2P
me - T Doiees o Cichange L1 Addition
NAME NAME
STHEET ADDRESS SIRELET ADDRESS
CITY-§7-2P G~ 8T 2P
e ' - 1 Delcte TLE [ Shenge L Addiions
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2F CITY-ST1- 2P
TiME ' ST " Getete ¥ e Dl change [ adaiion
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CITy.ST. 2P CiTY-§1-2IP

12. | hereby certilﬁ that the information supplie[:i with this riling dogs not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. [ further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai affect as .f made under oath; that | am an officer ar director
of the carporation or the recgiver of rustee empowerad fo execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmgnt wii 27 adsigss, with all other like empowered.

SIGNATURE: (W T I di/mn 3{/"1/05/ 727 TT~76 7

tsammaz NI} TYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTCR - Dale Daying Phone ¥




