FILED

L | Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-27-2006 90199 036 ***150.00
DOCUMENT # P97000059923
1. Entity Name
BRUCE P. DORMAN, M.D. P.A.
FRV RV

Principal Piace of Business Mailing Address
300 RIVERSIDE DR, E., $TE. 2400 300 RIVERSIDE DR. E., STE. 2400
BRADENTON, FL 34208 BRADENTON, FL 34208
e v OO A

Suite, Apt. #, elc. Suiie, Apl. 4, etc. 03252006 Chg-P CR2E034 (11/05)

City & State Cily & State 4, FEl Number Applied For

65-0766854 Not Applicable
7ip Country Zip Couniry 5, Cenificale of Status Desired [} ?i_'gfq Sf:;‘k’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
DORMAN, LORI M -
601 12TH STREET W. Sireet Address (P.0O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL \ Zip Code

8. The above namad entity submits this stalernent for the purpose of changing its registered olfice or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. lyped o printed naine of regislered agent and btle il appicable. (NCTE: Registered Ageni signalure raquired when rainsiabng) DATE
FILE NOW!!. FEE IS $150.00 9. Elsclion Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2006 Fee will he.$550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ime PD 1 etete TIMLE [ change [ Addilion
HAME DORMAN, BRUCE P MD NAME
SIkEET ADDRESS | 300 RIVERSIDE DR E STE 2400 SIREET ADDRESS
CITY-S1-2IP BRADENTON, FL 34208 CiIY-51-21P
TR 3 elets TLE I Change [ Addilion
NANME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
THLE 3 petete TITLE [ Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-41P CITY-51- 2P
THLE 7 petete TITLE O Charge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
THLE [ oelete FILE [ Change  [] Addition
HAME HAME
SIAEET ADDRESS STREET ADDRESS
CIfy-ST-Z1P CITY-ST-2IP
MLE [ Delete T [ Crange  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-55-21P CIFY-SF-2IP

12. | hereby certily that the information supplied wilh Lnis filing does not qualily for lhe exemplions contained in Chapter 119, Florida Stalutes. | further cerily that the informalion
indicated on this reporl or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an g wilh all other like empowerad.

SIGNATURE 7 O BRUCE Donwml  S/05Teb 39/ 214 0270

SIGNATURE ANO TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayinre Fhone #




