2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # P03000066050

1. Entily Name
GLORIA DUNKIN. M.D., P.A.

(02-21-2008 90017 003 ***150.00

Principal Place of Business

2151 45TH STREET
SUITE 207
WEST PALM BEACH, FL 33407

Mailing Address

SUITE 207

2157 45TH STREET
WEST PALM BEACH, FL 33407

LA LES C

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apl. ¥, alc. Suite, Apt. #, etc.

01312008 Chg-P - CR2E034 (12106}
City & State City & State 4. FE! Numbar Applied For
20-0042400 Not Applicable
Zp Country Zp Eountry 5. Certificate of Status Desired | ?ese‘gesq l‘::’e‘:;“""a'
-— — B-Nawe and Address of Cugrent Registered Agent. - - - — ———-7.-Nama and Addrass of Naw Registered Agent——
- Name

CORPORATE CREATIONS METWORK INC GT ’A\YLO« QLM'LL’—( n_ MD
11380 PROSPERITY S ROAD Street Address {P.0. Box Number is Not Acceplable)
#221E -
PALM BEACH GA 10 21D 45 St Side 67

City

Whot [y lm Besch FL | ™54

the obligations of registered a

SIGNATURE

B. The abave named entity submits this statement for the purpose ol changing ils registered office or registered agent, or batn, in the State of Frorida. | am tamiliar with, and accepl

2/18/08

5|unamr5_qped or prnted rame of registered agent and btle if applicable

(NOTE: Registerea Apant Signature required wnen reinstating) DATE

FILE NOW!!1* FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TILE [JcChange  [F Addilion

NAME .| DUNKIN, GLORIA E MD NAME

STREET ADDRESS | 2151 45TH STREET SUITE 207 STREET ADIDRESS

CITY-ST-21P WEST PALM BEACH, FL. 33407 Iy -ST-2IP

TITLE 1 pelere TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§i-21P CITy-ST-21P

ILE O oelee THLE [ Change [ Addition
" NAME— " — — BF-HAME - —- —_— —_— e = - S —cz

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

i O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-51-2IP

TITLE 1 pelete TITLE [ Change ] Adeilion

NAME NAME

STREES ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Adéition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CTY-ST-21P

changed, or on an attachment with an a

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity thal the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an offiger or director

55, with all other like empoweread.

SIGNATURE:

of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my n?me appears in Block 10 or Block i1 it

(3(03

MTIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Daytane Phone #




