- 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000035360 - .

1. Entity Name

DORSEY CONSULTANT GROUP,, INC.
FILED

Principal Place of Business Mailing Address 08 ?"‘Eﬁ‘f’ ? . :
€/0 IOSEPH DORSEY, M.D. C/0 JOSEPH DORSEY, M.D. 29 Pit12: 27

1167 SO. SOUTHLAKE DRIVE 1161 S0. SOUTHLAKE DRIVE SO [ At ST ST AT
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 US a0 'Oil‘
‘ H
T A T S W O AR R
Suite, Apt. #, elc. Suite, Apt. #, ete. 05252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0639857 Not Applicabie
Zip Country Zip Country " i . $8‘75 Additionat
5. Certificate of Status Desired 0 ko Requiret;‘ iona
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

DORSEY, JOSEPH EM.D.

1161 § SOUTHLAKE DR Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33019

City FL l Zip Code

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

SIGNATURE
Signare, typed or priated name of registered agent and tille if applicable. {NOTE: Registered Agenl sipnature raguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo
Amended AR is $61.25 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PST [ Delete TITLE O‘I iccr 1 Change %Addition
MAME DORSEY, MARILYN S NAME don E , DG rsc é, B (4 = ucl w2
STREET ADDRESS | 1161 S SOUTHLAKE DR smeet aporess | 1745 B . Ha ”c;k o cach . Dlug, ac
CTY-ST-ZP | HOLLYWOOD, FL 33019 by -81-21P Ha\landa le Beacfn , Fl E3o09
TITLE 3 Delete TILE [ Change 4 [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P

TITLE [T Delete TITLE [ Change (] Addition
NAME (\ NAME
STRELT ADDRESS 3 () STREET ADDRESS

CITY-57-2IP CITy-ST-2P
e e— PR N S
e [ Delete TITLE RSN R LS ) Sl Wi P -, (L Adition
”F JH"J‘P"”“'F“-HE"""F“‘ Pl Lt
NAME NAME Loy -5~ 8 T, 25
SPAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TALE [ petete TILE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STHEFT ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIFLE O oetete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify thal the information
indicated on his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if
changed, or on an altachmen ith an addregs, with all other like pmpogwergg g

g Y

aylirne Phone #

7




