FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CHANDLER D. DORA M.D., P.A.
Principal Place of Business Mailing Address GJuUw " -
2727 W. MARTIN LUTHER KING BLVD,SUITE 590 2727 W. MARTIN LUTHER KING BLVD,SUITE 590 . .
TAMPA, FL 33607 TAMPA, FL 33607 "
S R AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
2b-053360| Not Applicable
Zip Couatry Zip Country 5. Centificate of Status Desired O gi'gfm‘;dr:fh“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent__
Name
DORA, CHANDLER D
2727 W. MARTIN LUTHER KING BLVD,SUITE 590 Street Address {P.0. Box Number is Not Accepiable)
TAMPA, FL 33607
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped or prniad nama of regisiered agent and uble il applicable (NCTE: Registersd AQan| SiIgNAILYE f@qued whan rensiaing) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ Change [ Addition
NAME DORA, CHANDLER D NAME
STREET ADDRESS | 2727 W. MARTIN LUTHER KING BLVD,SUITE 580 STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33607 CITY-ST-2IP
TITLE D 3 velete TITLE [ Change [ Addition
NAME DORA, CHANDLER D NAME
STREET ADDRESS | 2727 W. MARTIN LUTHER KING BLVD,SUITE 590 STREET ADDRESS
CIY-51-7iP TAMPA, FL 33607 CITy-S1-2IP
TINE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S1-21F CITY-S§1-21°
THLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-21P
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-2IP
TME O peiete TIME O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIY-S1-7IP CTY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 77 Dierdy - ] 2eon 813 ¥70 Loy

$GNATUGE anf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone #




