2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # P05000122799 02-13-2006 90046 018 ***150.00
1. Entity Name
DAPHNE DORCE MD PA
Principal Place of Business Mailing Address L
4700 SHERIDAN STREET 4700 SHERIDAN STREET P
SUITE G SUITE G
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
R R LI DRI A
6o b F\m 0 St 508 Wasy
‘b‘e At‘.” e“’ S”"" ApL #, efc. 02072006  Chg-P CR2E34 {11/05)
ity § State 3 ~ ity & (-] 4. REI Number Applied For
L{ tr DO(X \ \"/ lA.S * p‘alﬁ%%&]’\ ﬂ— 9‘0 33\& 7 !S/ Nat Applicable
ountry i try i . $8.75 Additional
7’720 9\ [gTDU Wcl jg LtD‘r 641 GPﬂlch 5. Certificate of Status Desired | vt Requireé

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DORCE, DAPHNE

4700 SHERIDAN STREET
SUITEG

HOLLYWOO )’L 33021

Name bc‘. D

A NO Np {c. e,

Sﬁg\ gdress

'F?meau‘s;& A/c&;eplable}

& Des Vol Beach

FL | %3907

8. The above fia ed entfty sub ns is statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. { am familiar with, and accept
tha obligati of regigterpd a \
SIGNATURE el /H P ba'l/}b'hﬂ/@ &D{ ck ?7 ’ A

o | d ame o fegieréred agenl*d lite i applicable.

{NOTE: F*gm:rud ‘qum signature required when reinstatmg)

Vpate

(

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

WILE PS O Delete T X Crange [ Addition
NAvE DORCE, DAPHNE NAE B‘y cfé re

STREET ADDRESS | 4700 SHERIDAN STREET SUITE G STREET ADDRESS F‘l ‘r Lo

orv-size | HOLLYWOOD, FL 33021 stz L Pelim ('.L. 334o7q

TLE O petete TITLE ) T change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE 3 Delete TILE [ Change  [1 Agdition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST- 2P CITY-51-2IP

TITLE 7 Detete TMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ Deleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEEY ADORESS

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

TE [ Detete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ﬁ CIFY-ST. 2P

12. | hereby cemiy that the idtormation subplied with this fitin

dddress, with all other like empoweared,

naly}

g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
supplemenfal raport is true and accurate and that my signatura shall have the same legal affect as it made under eath; that | am an officer or diractor
e empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nhne Moice ?ﬁ’f RIS

MT‘E OF SIGNING OFFICER OR DIRECT'R

Dala Daytime Phong #




