. +2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000036438

1. Entity Nama
HELEN DUNNL.C.S.W., PA.

FILED
01, 2006 08:00 AM
ecretary of State

Ma

Principal Mace of Business HWaifing Address
909 TAMIAMI TRL § SO0 TAVIAME TRL. §
STE. #1170 STE. #110

NOKOMIS, L 34275 NOKOMIS, FL 34275

2. Principal Place of Business 3, Mailing Address

AL AL R

Suite, Apt. #, alc

%, Naras and Address of Current Registered Agant

‘ Country

Sutls, Adt &, ate. 01302006  Chg-P CRZED34 (14/05)

City & Siae City 8 State i, T Numbar Appliad For
55-0825640 Nat Applicabla

op Couniry Zp 8. Certificats of Status Desirad O $8.75 Addmanaii

Fes Roquired

|

DUNN, HELEN
08 TAMIAME TRL. 8§
VENICE, FL 34285

Nama

7. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number s Nat Acceptabie)

City

FL l Zip Coda

the abligations of registared agent.

SIGNATURE

8. The sbove named entlty submits this statermant for the pucpese of changing its registered affice ar registered agent, ¢r both, 1 the State of Florida. § am familiar with, and accent

Signaiure, typad ¢r prctiad e of regisherad agent and e K applicable.

IOTE: Peglstaad Agent s-ignmhra saquirec when era1anag) DATE
@, Elaction Carmpaign Financing $5.00 may po
FILE NOW!TI FEE IS $150.00 Y
After May 1, 2006 Fee wif} be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOrTICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND EXRECTORS IN 11
TITLE 3] T pelets THLE DiChange [ Addition
RAME DUNN, HELEN HAME
SIREET ADDRESS | 909 TAMIAMI TRL. §, STE. 110 - STRLET ADORESS
COY-8T-2F VENICE, FL 34285 omy-57-21P
TIE 3 Deipt L O Change ] Addilon
HAME NAKTE i
U004 7314
STREC ADORESS STREET AUDRESS ALy :, W .
l_ClT\’-ST-ZW’ CITY-$1-2F QS.‘ 1 2(’} - dﬂﬂdg Ua.:."’:} 1 SG- UU
THLE ] cete TILE CIthenge [T Addition
HAME NAKEE
STREET ADORESS STIEET ADDREST
LTY-§T-21P GISY-51-2IP
TILE O patate THLE Cdchange O3 Aol |
NAME NAME
STREET ADORESS STREET ADDRESS
cTY-57-2P oIry-ST-27
THLE 1 Deleta TiE [Jcrangs [ Addifion
NAME NAWE
STREET ADDRESS STREET ADDFESS
IY-51-7P CITY-ST-2iF
e O patee TwLE Tl Change 3 Aduifion
NAME NAME
STREE' ADDRESS STREET ADOGRESS
CrTy-St-2IF CiTy-31-27

2. | heraby cerlily that the information suppliad with this fio
indicated en this report o

changed, or an an &t antpith an ad

SIGNATURE:

=s, with all other like empowered

£ ANG TYPED

NING OFFYCER DR DIRECTOR

does oot qualify for the exemplions contained in Chapter 119, Flarida Statules. | further centily that the infarmation
mental rapart i tue and accurats and that my signature shafl have the same jegal effer] a8 if mede vnder oalh, that ) am en oificer or director
of the corporation or the receiver or 1rust93;mp0wered o axecute this report as required by Chapter 607, Roridd Statulest and that my name appears in Block 10or Block 113




