FILED
2T PO ANNUAL REPORT Mar 02, 2007 8:00 am

DOCUMENT # P94000023661 Secretary of State

1. Entity Name 07 * ok ok
PETER R. DUMAS, M.D., P.A. (03-02-2007 90005 029 150.00

Principal Place of Business Mailing Address
1215 IACARANDA BLVD. 1143 KINGS WAY DR, JUULIRTH=
VENICE, FL 34292 NOKOMIS, FL 34275 /

4

S gt e oo e AT

4/7

Suile, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CRZE034 (12/08)

VEW 1 Ll A Waomrss A/ | esoarss Mo ot

lela) ?f C”my{/ ZIP/; 7J" W{/ 5. Cerificate of Status Desired O gi;fqm‘b"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agant
Name
DUMAS, PETER R 00/77/)’_. Fel £ /< .
1143 KINGS WAY DR Street Address (P.O. Box Mumber is Not Accaptable}

NOKOMIS, FL 34275

/113 BHYS Aot 2J.
AL s S FL | %255~

8. The above named entity submits this staterment for the purpose of changing its registared office or registared agent, or both, in the Stata of Florida. 1 am familiar With, and accept

the obligations of registered ag
,Q;Ovu ﬂ)w-a« aad )__" L2~y

SIGNATURE
Signatuwe, typed of printed name of repistered agent and tiie if appecabie (NOTE' Regstered Agent ssgmature reguired when reirstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. @ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE | 1 vekete TILE = _ EdChange [ Addition
NAME DUMAS, PETER R NAME Dumas, PEER XK,
STREET ADDRESS | 1143 KINGS WAY DR smeTioress | .0 /2 (34 2/5 HorRE RD, _
om-ste | NOKOMIS FL arv-siw | Ng Lo s s £ /. FI27s
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME 1 Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-29 CITY-S1-2F
TME 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-2IP ciY-S1-2P
1ME ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-Sl-219
TTLE [ pelete THiE Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-71F Cily-SI-21P

12. | hereby certify that the information supplied with this ll|ll’§ does nol qualify tor the exemptions contained in Chapter 119, Plarida Statules. | further certify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmeng with an addre wﬂh all other like empowered. @
ﬁ A PP 1-11‘5-7 7’15681/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phooe

SIGNATURE:




