. ., 2005 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT | ~ Apr 27,2005 08:00 AM
DOCUMENT # P03000012267 | (T Secretary of State

1. Entity Name -
DAVID W. DODSON, M.D., P.A,

Princlpal Place of Business - - - ‘I‘T{I;ajﬂing Addrass i .
1411 N FLAGLER DR STE 7900 1411 N FLAGLER DR STE 7900
W PALM BEACH, FL 33401 _ W PALM BEACH, FL 33401

A0 0

04012005 Neo Chg-P CR2E034 {10/03)

DO NOT WR'TE lN TH'S SPACE 4. FE} Number ‘ o | 'Appi!'ed Eor

57-1151801

£8.75 Additional

Fee Required

5. Cerificaie of Staius Desired d

= =

6. Name and Address of Current Reglétered Agent T

S S e Rt A
DODSON, DAVID W M.D. ' ' ﬁﬁﬁfﬁi
1411 N FLAGLER DR, . DO NO TE

W EALM BEAGH, FL 33401 ___ INTHIS SPACE

8. Tha above named entity SChimits Hs stalemen? for e purpose of changliig lis registered oifice or registerad agent. or bath, in the State of Flarida. | am familtar with, and accept
the obhgations of registerad agent - .

SIGNATURE \.-(La‘wflww ny -

Sigrature, lyped or pAned namb of regioered bgort and e f appliceble ~  ° (NOTE Registerad Abent signature required whon rainstiingy - | DATE
T — B | ‘ i ] _ ;Hi - A
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees

10. T CFFICERS AND CIRECTORS T § T TSI I
TLE PC o ' - = il T e
NAME DODSON, DAVID W M.D. S e -
STREET ADDRESS | 1471 N FLAGLER DR., STE. 7900 T -
ore-s-2p | WEST PALM BEACH, FL 33401 B = LR 285520
e ‘ ' e e SRS TAIS-B00R0-012 1RGO0
NABSE .
STREET ADDRESS
GiTY-S7-7If
TiLE - D e SR,

NAME

e DO NOT WRITE

“ | 7 INTHIS SPACE

NAME
SIREET ADDRESS
CIiy-$T-Zif

TME - : - =T e e
NAME

STREET ADDRESS
£y -§T-2P

e ' L fm——
NANE

STAEET ADDRESS
CiTY-51-2P

12, | hereby certify that the information supplied with tis filing does not qualily for the exe'rnpt‘uon stated in Section 112.07(3)(. Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigriatute shal! have the same legal effect as i made under oathy; that | am an officer or director
of the corperation or Ihe receiver or rustee empowered 1 execute this report as required by Chapter 07, Florida Statutes, and that my narne appears In Block 10 or Blogk 17 if
changed, or ¢n an attachment with an address, with all other like empowered

SIGNATURE: Dol . e .u;%rm ' 4jub/m o ($u) esr-Pees

= SIGNATURE AND TYPED OR PRINTED NAME GF SIGNIYG O Daylime Pheae 4
. L el




