2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000027485

1. Entity Name
SAMUEL C. DORN, B.B.S., P.A.

Principat Place of Business

8200 W SUNRISE BLVD.
SUiTE B-2
FORT LAUDERDALE FL 33322

Mailing Address

8200 W SUNRISE BLVD.
SUITE B-2
FORT LAUDERDALE FL 33322

2. Principat Place of Business

A. Mailing Address

Mar 15, 2004 08:00 AM
Secretary of State

I

I

I

N

Suite, Aot #, el Suite, Apt. #, etc.

MOORE CR2E034 ({11/03)
City & State Ciy & State 4. FE| Number Apphed For
65-0401579 Not Apphicabie
Zp County ap Country 5. Certificate of Status Deswed O $B'?5 Additional
Fee Required
&. Name and Addiess of Current Registered Agent 7. Name and Address of New Régislered Agent
Name

DORN, SAMUEL O

Sireet Address (P.0. Box Number is Not Acceptable)

2213 N UNIVERSITY DR

PEMBROKE PINES FL 33024

Cily

FL ’ Zip Code

8. The above named entily submils this statemens for the purpose of changing s registered office or registered agent, or both. in the State of Flonda. | arm familiar with, and accept |
the chbiigations of registered agent.

SIGNATURE

Sighatus. lypsd or pimed rams of rBEIBIErRE 00N BAG 1l f APRICRDIN (HOTE Regisiosed AQEnt SIpNaisre reoured when femstang) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Mazke Check Payable to Florida Department of State -

8. Elaction Campaign Fnancing
Trust Fund Contnbution.

$5.60 May Be
Added ic Fess

0. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN #1

HIRE P O petete TRE Clcnange [ Addition
RAME DORN, SAMUEL O. HAME -

STREETADDRESS | 2213 N. UNIVERSITY DR STREET ADDRESS L URnRDnRaeTARE =
oTY-5T7F | PEMBROKE PINES FL oPY-S1-7P 3015 B0 8 150,00

™ 3 Delete HELE [T change {3 Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F CiTy-51- 24P

TITLE 3 petete WTE T Chamge 3 Addition
FAME TAME

STREET ADDRISS STREET ADDRESS

CIfY-81- 219 CITY-ST- 4P

7MLk 7 Dot TRLE 3 Change [ Addition
NAME NAME

STREET AQDAESS STREET ADDRESS

oiry-81. 7P 0TY-531-1F

L 1 Delete THRLE [ Change [ Additien
NAME HAME

STREET ADDAESS STREET ADDRESS

Ly -57-20p CiTy-8T. 2P

THLE 3 Delete TILE Jchange £ Addition
e NAME

STRELT ADDREES STREET AGDRESS

City-51-73p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119,07(3)(3), Forida Szatutéé: I furthar cenlly that the information
indicated on this reper of supplemantai report is true and acourate and that my signature shall have the same legal effect as it made under cath, that ¢ am an officer ot direcior
ot the corporation of the receiver or irustee empowerad Lo execlie this report as required by Chapter 807, Florida Statutes,; and that my name appears In Block 10 ar Biack 114
changed, or on an attachment with.an ad s, wih all other like empowerad.
z A A ¥

SIGNATURE: S mved Pora A

SIGHATURE D TYRED ORt PRINTED NARE CF SIGNING OFFICER 08 BIRECTAR

PrY-YI¥-F7ET

Dayuma Phane




