2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # P020001223

1. Entity Name

SCOTT DUNKIN, D.O., P.A.

83

04-29-2008 90075 034 ***150.00

Principal Place of Business

12515 NORTH KENDALL DRIVE, SUITE 228
MIAMI, FL. 33186

Mailing Address

12515 NORTH KENDALL DRIVE, SUITE 228
MIAMI, FL 33186
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
8501 S.W. 124 Avenue 8501 S.W. 124 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
211 211
City & State City & State . 4. FEI Number Applied For
Miami, Florida Miami, Florida 76-0720274 Not Applicable
Zip Coyntry Zip Country « - $8.75 Additional
33183 ﬁade 33183 Dade 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nams

DUNKIN, SCOTT D.O.

12515 NORFH KENDALL DRIVE, SUITE 228

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

-

&

}

City

FL ‘ Zip Code

8. The above naméﬁ__,emity submits this statement for the purpose of changing ils registered
the obligations ot._[ggistered agent.
WA

H

SIGNATURE

office or registared agent. or both, in the State of Florida. | am familiar with, and accept

Signa(uvé"‘md or printed name of registered agent and e f appkcable.
b

(NQTE: Registered Agent signature reguirea when reinsating)

DATE

FILE NO » FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . T Delete TITLE () Change [ Addition
NAME DUNKIN, SCOTT D.O. NAME

STREET ADDRESS | 12515 NORTH KENDALL DRIVE, SUITE 228 STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33186 CITY-ST- 2P

TITLE [ Delete THLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ beete TITLE [ Change [} Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-7IP

TITLE ) belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | heraby certify that the information supplied with this filin

SIGNATURE:

I he . does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute s report as requited by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 305’
%/b b 595 cuge
7 " Date Caytime Fhons ¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER (FVIRE?OR

[



