™

FILED
May 27, 2004 8:00 am
Secretary of State

04-29-2004 90216 033 ***150.00

2004 FOR PROFIT CORPORATIGN
ANNUAL REPORT

| DOCUMENT # P95000035360

1. Entity Name :

DCORSEY CONSULTANT GROUP,, INC.

Principal Place of Elusine'ss Malling Address :
/0 JOSEPH DORSEY, M.D. /0 J0SEPH DORSEY, M.D, 66424439
1161 50. SOUTHLAKE DRIVE 1161 50. SOUTHLAKE DRIVE SEROE

HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 IS

O LMY

.es‘a o o ’ L 04132004 NoChg-P  CR2E034 (10/03)
‘ Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
o S 65-0639857 ot Applicable
oL P ‘ ' ) 5. Cenificate of Status Desred [ Egzg:gﬂm
8. Name and Address of Current Registered Agent S -

DORSEY,JOSEPH E M:D.

1161 S SOUTHLAKE DR IR "BO“NGT WRITE- ":'-4-;;_7’ —e
HOLLYWOOD, FL'33018 g IN TH'S "SPACE C

8. Tne above named entity submits this statement for the purpose of changing its registered office of registered agem, or bath, irt the Stale of Florida. | am familias with, and accept
tha obligations of registered agent.

SIGNATURE :
_ Signature, yped or printad name of refsicred agem and tla ¥ applicabla. {NOTE: Registarad Agen signatue required when 1ensoting) DATE
“TTEILE NOWLH FEE 1S $460.00 | EIBEHoN Campaign Financing $5.00 MayBe | T
m: afg':, %:;4?;“ Mf;ls.ﬂ ggso_oo Trust Fund Contribution. Added to Fees
10, QFFICERS AND BIRECTCRS I T . N
TME o] ) , ) C o s ) E ) -,.
NAME ORSEY. EPH - ‘\_ : . . - L o .o
STREET ADDAESS | 1461 S 3QUT E O My . . T A
Cry-sT-2iP HOMLYWGRD, FL 1 , L . R g L :
wiE OORSEY, HARILYN S, | Pres L ST R
NAME - - ' : ' P ’ C Tom Tle
THLRKE Dh . - - : T - : :
 smensoess | 2T <. Sou #KE Ly See - 7 R . .
CAY-§7-2P %(Lywopy’ Y7 Z30/7 Teees. : o Ty
T ! . : | S . , ‘
HAME ' . S . ) . v qi
STREET ADDRESS rYe g b o
e R | DO NOT WRITE - -
TILE THIC - - -
e IN THIS SPACE
. - . b
GITYV-ST-2P I Lo
. p e e CE :
TTLE L0
NAME N
STREET ADORESS i - : . - :
ciy-§1-2P o . - x
The .. - - - L
STREET ADDRESS
Cy-53-27 . . . - R
12. | hereby certify Ihat the informalion supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an B:ﬂachm t with an address, with all other like empowered. - /ff-%




