2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000024040 Mar 12, 2007 08:00 A
1. Eniiy Nemo Secretary of State
JOHN J. DALLMAN, M.D_, P.A.
Principal Place of Business Mailing Address
1501 S. PINELLAS AVENUE 15017 S. PINELLAS AVENUE ' T
SUITEC SUITEC
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689
oS3 WA VS0 AR O
Suits, Apt. #, etc. Suite, Apt. #, efc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
01-0618669 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O gg';fqm""“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
DALLMAN, JOHN J MD
1636 SEABREEZE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of pnnted nama of rag) agent and title (NGTE: Registered Agent signature réquired wher reinglabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fao will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TILE [ Change  [] Addition
NAME DALLMAN, JOCHN J MD HAME
STREET ADDRESS | 1636 SEABREEZE DRIVE STREET ADIRESS s
GITY-ST-7IP TARPON SPRINGS, FL 34688 CITY-S1-2IP 1= ’,-E.i }ﬁ:;;ar,ﬁ-j:?:m—m 1T 00
TLE VP O Delete TLE T ET Change LT Additian
NAME JONES, JANET § NAME
STREET ADDRESS | 1636 SANBREEZE DR STREET ADDRESS
CiTY-81-2P TARPON SPRINGS, FL 34689 Ciry-81-2P
TILE 3 Daiete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-SI-ZP
TMLE 1 Delate TIE [ICharge  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Cimy-§1-2ip CITY-5¢-2P
TILE [ Delete HILE [ Change [ Addition
NAME NAME
STREE] ADIRESS STREET ADDAESS
CITY-ST-7P COY-S1-2IP
TE O Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS ' A STREET ADORESS
CIrY-5§1-2P - CITY-SI-7IP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the samae legal effect as if made under oath; that | am an officer or director
Lof the corporation or the regsiver or rusiga ampowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, cr on en attachie ith all other like empowered. o
5 ol /Y7 apresrn
Date

SIGNATURE: )
alsucuui AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone §




