2007 FOR PROFIT CORPORATION FILED _
ANNUAL REPORT : Feb 02,2007 08:00 AM

DOCUMENT # P03000086976 Secretary of State

1. Entity Name
MARK DORAN, P.A.

Principal Place of Business Mailing Address
1195 E MAGNOLIA CIR. 1195 E MAGNOLIA CIR.
DELRAY BCH, L. 33445 DELRAY BCH, FL 33445

A G O

01062007 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE PO FopiaFor !

04-3771715 Not Applicable
il . $8.75 Additional
5. Certificate of Status Desired (] Feo Required

8. Name and Address of Current Reglstered Agant

DORAN, MARK L PA Do NOT WR'TE

1195 E MAGNOLIA CIR.

DELRAY BCH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for fhe purpoge olshanging its registered office or ragistared agent, or both, in the State of Figrida. 1 am farmiliar with, and accept

the cbligations of registered agent
[20]0F
]

SIGNATURE ;
Signatuea, typed or printad name of registersd agent and title” plicahly. (NQTE; Registered Apent signature required wnen reinstating) ' DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May o
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PRES
NAME DORAN, MARK L PA

STAEET ADDRESS | 1195 E MAGNOLIA CIR.
CITY-ST-2P DELRAY BEACH, FL. 33445

e
NAME
STREET ADDRESS UANOn061 5205

Cimy-g1-zp D2/08/07-80024-010 150,00

TME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDAESS
CITY-ST-23P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recsiver or trustee empowered ta exacute this re required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lik powegdd. !

SIGNATURE: MARK | TORAN Q‘\(/ '\l"w[O‘? 5(9"'56{'(09%

SIGNATURE AND TYPED OR PRINTED NAME OF SGNNE OFF CEBR-ORDTHECTOR J r Date Daytime Phona




