2008 FOR PROFIT CORPORATION
ANNUAL REPORT (2R), FILED

DOCUMENT # P96000073568 Apr 28,2008 08:00 AM
1. Entily Name
v Secretary of State
KELLY L. DUNN, M.D., P.A.
Puncipal Placa of Business Maling Arlgrass
1696 WEST HIBISCUS BLVD 1696 WEST HIBISCUS BLVD
SUITE A SUHTE A .
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
2. Principal Place of Busingss - No P O. Bax # 3. Mallng Addrog:
Suite, AplL.#, elc. Sule Hnt.#t, eic 15t MOORE CR2E034 (101107)
City & Btato Ciy & Siale A, FEI Number Apphad For
59-3399910 Net Apuheable
ap Counry zp Country 5. Certficate of Status Desired d gg'zesql_’::‘é’;m”ai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Nare
BOYD, JOEL E

Suent Address {P.O. Box Number s Nal Acceplaple)

7380 MURRELL ROAD #100

MELBOURNE FL 32940

Cily FL iz Cote

8. The ancve named artly subrnits this statement for the purocse of changing 1s registered office of registared agent, or o, in lhe State of Flerida. | am familiar with. and accept
the obiigslicons of registered agent.

SIGMATURE
Sar e Leend GF Srer e e O g Sifred e L ni U E i Satn, UTE REGin raa AZort et lan s nwon e et fATE
e FILE‘NQW-"! ‘FEE: '5:' $150.00 .- - ST 9. Eiection Camoaipn Finarcing  $5.00 May Be
;.. After May.1, 2006 Fee Will Be $550.00 ©.":. Trust Fued Convitition. [] - Added to Fees

_ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
T F ] T nece TiF [ Change [ Aamtion
NAE DUNN, KELLY L HAME . ~
STHEET AODFESS | 3000 RIO PALMA SOUTH SIREE! ADIRESS uonoomssals
omesT-ER | INDIALANTIC FL 32803 BIfy-5T- 21 Lo 1 -0 1l D
TLE 3 voete TITLE Oorage [ Aadition
NAME HAME
STREFT ADDRESS STAEFT ADDRFSE
CITY-51- 21F CITy-S1-21P
ILE [ et HIE [ Change 7] Addinon
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIry L1 23 Y- ST-2IP
1L O veste fILE O3 change [ Aadison
FIAML MM
SiRZET ADGRESS SIAEE: ADOREES
CITY-ST- 21 Ty 3121
IILE ) oeat TITLE Jctange [ Asdioon
NAME MAKL
SIREET ADDRESS STREET ADORESS
LIy -S1- 27 Y- S1- 19
TILE [ peate TILE [Jcrange [ Aedition
NEME nEE
CIREE | AGDHESS SIREL ADURLSS
CIry-51-217 CITY-51 4K

12. t hereby certity that the informalion sunntied withh ihis filng does not qualily for the exemctions containec in Sechion 119, Flerida Staiutes | furtnar centity that the informalion
indicatad on s report o supplemental repart is rue and accurate ant thal my signature shall have the same legal efiec: as if imade unde: oath: that | am an ofiicer or director
of the corporation or the receiver/ar rustee 2mpowerad 12 eecute this report 2s required by Chapuer 607 Flonida Statutes: and :hat iny namme appears in Biock 10 or Block 1
it changea, o on an attachmenf wiltls an a 5 wiih ail oy kG empoweren

SIGNATURE: _ Kee ¢ Dursa) o %/117/05/ 203093/

v
/d:?hamns AND TYPED OR PRINTED NAME OF SIGN:NG OFF1(CER OR mnecmc}[ [ Pt - For = m




