2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000035360

1. Entity Name

DORSEY CONSULTANT GROUP,, INC.

Principal Place of Business

C/0 JOSEPH DORSEY, M.D.
1161 50, SOUTHLAKE DRIVE
HOLLYWOOD, FL 33019 LS

Mailing Address

(/0 JOSEPH DORSEY, M.D.
1161 50. SOUTHLAKE DRIVE
HOLLYWOOD, FL 33018 LS

FILED
Apr 30,2007 08:00 A
Secretary of State

(N A

- 02182007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
. 65-0639857 Not Applicabie
s h - $8.75 additional
. ‘ ] : ; | 8 Certificate of Status Desired O Foe Roguired
G Nama and Address of Current Rogistsred Agant e + S S - X :
- iy N v
b “ﬁ‘ b '

DORSEY, JOSEPHE M.D.
1161 § SOUTHLAKE DR
HOLLYWOOD, FL 33019

§oFee s

DO NOT WRITE
(IN'THIS SPACE,,

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

the obligations of registered agem.

SIGNATURE

Signature, typedc of printed name of regismared agent and o ¢ applicaile.

{NOTE: Registarad ARant sigrahy e raquitec when reinsiaing)

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cartribution,

$5.00 May Be
Added to Fees

D000 744

10.

OFFICERS AND DIRECTORS I

TITLE
NAME
STREET ADDAESS

PST
DORSEY, MARILYN S
1161 S SOUTHLAKE DR

214
D"s.’lB /O7-B1 5115 150100

W,
R

CITY-ST-ZIF HOLLYWOOUD, FL 33019

TTLE

NAME

SIREET ADDRESS
Ciy-§r-210

TiTLE

RAME

SIREET ADDRESS
CITY-3T.2IF

TILE

NAME

STREET ADORESS
CITY-§1. 2P

TITLE

NAME

STALET ADDRESS
CIry-§1-21P

TITLE

NAME

STREET ADDRESS
CIy-s1-2IP

DOINHOTlWRITE o
IN“TI;IIS SPACE.

e s
Caah

12. | hereby centily that the informatien supplied with this fitin

changed. or on an atachmgg

SIGNATURE: /222«

IGNATI.IRE

wilh an address with all olne e empowered.

7 A

D RAME OF fIENTNG OFFICER AR DiRECTOR

A,

0 TYPED OR-PRI

é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 111

o

A5

Daytime Phors #

Sy7

Dale

)
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