FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000035360 04-28-2005 90191 003 ***150.00

1. Entity Name

DORSEY CONSULTANT GROUP,, INC.

Principal Place of Business Mailing Address

C/0 JOSEPH DORSEY, M.D. C/0 JOSEPH DORSEY, M.D. 140

1161 SO. SOUTHLAKE DRIVE 1167 SO. SOUTHLAKE DRIVE 4 0 4 G 4 8
HOLLYWOOD, FL 33019  US HOLLYWOOQD, FL 33019 US

A

03292005 No Chg-P C-HZEOM {10/03)
DO NOT WRITE IN THIS SPACE PRy FopiedFor
65-0638857 Nol Applicable
5. Certificate of Status Desired (] ?g.ggq&?:;tional

6. Name and Address of Current Reglstered Agent

SOl B DO NOT WRITE
HOLLYWOOD, FL 33019 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed name o regisiered agenl and tilte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1
TITLE PST
NAME DORSEY, MARILYN S

STREET ADORESS | 1161 S SOUTHLAKE DR
CITY-S1-ZiP HOLLYWOQOD, FL 33019

TITLE

NAME

STREET ADDRESS
CIry-S1-2IF

TIMLE
NAME
STREET ADDRESS

- DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-S1-2°P

TITLE

NAME

STREET ADDRESS
cy-§7-7IF

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(1), Floridda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniaith an ggdress, with all giher likg empowered.

v

SIGNATURE: 77222045 T AL I22 s . 7 v/ 773 -0000

|

SICHING OFFIFER ORDINEGYOR Date Daytime Phone #
Iy /) 2

e~ yd —
S EL Iy w/v, TAES




