_-.,.ﬂpr'-"fj‘ifl}iﬂ-‘{ 11:41a FILED

: May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-04-2004 90121 034 ***150.00
DOCUMENT # P03000066050
1. Entty Name
GLORIA DUNKIN, M.D., P.A.
Principal Place of Businass Mailing Address
2150 CORAL WAY 15T FL. 2150 CORAL WAY 15T FL 14019367
MIAME, FL 33145 MIAKI, FL 33145
s v TR
Suite, Apt, #, ete. Suite, Apt. #, ete. 04202004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
20 —O 042 Yo Not Applicable
zp Country P Country 5. Centificate ol Status Desired O gi'zigféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg 1 Agent

Name

THE BUSINESS SUCCESS GROUP, INC.
2150 CORAL WAY 1STFL > Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33145 ’

City FL ! Zip Cude

8. The above namedt entity submits 1his statiement for the purpose of changing Its registered cilice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE .
Sigramey. lypuc of prnted rana of regisioned dgehn anu fie f appticabke. (NOTE; Ruyl Agenl siy weuuliey wimn LT DATE
“FILE NOWI! FEE IS $150.00 8. Elsclion Campaign Findiiciig $5.00 MayBe | - e o e
After May 1, 2004 Fesa will be $550.00 Frust Fund Contriution. O Added to Fees
10, «, 5 -7 OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND NRECTORS N 11
e DL O Delete THLE [ Change  [] Acdition
HAME BUNKIN, GLORIA NAME
STREET AQDRESS | 2150 CORAL WAY 18T FL STREET ADDRESS
CITY-57- 2P MIAMI, FL 33145 GiTY-§1-2IP
e [ peigte TMLE {JChange  [] Additon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-aP LIT¥-SF-2IP
TME O Delete TILE [T) Changa L] Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ITY-31-2P CiTy-§1- 21
TITLE [} pelete TITLE O Change  {T] Addition
HAME NAME
STREET ADDRESS STRFEY ADDRESS
olY-§T-21p CITY-ST-2P
10E {J nelete TTLE [l change £ Addition
NAME HAME
SIRCL] ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-4p
TITE 1 pelele e [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP : Ly-S1-79

12. | hereby centify that the information supplied with this filing doss nol qualify far the exemption slated in Section 119.07(3)i} Flaiide Statutes. 1 further certify that the information
indicated cn this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
aof the corporation or the receiver or trustas empowered 10 execule this repon a3 required by Chapter 60/, Florida Statules; and that my name appears in Block 10 of Block 11 if

changed, or on zn aftachment with an addiggs, with all other ke empowered
SIGNATURE: X ///5—\ X 7,/30/4 7 _5¢/-39- 9550

SIGNATURE AND TYPED DR PFINTED NAME OF SIGNING QFFICER OR DIRECTOR Dt Datytirse Pl 4




