2007 FOR PROFIT CORPORATION
ANNBIAL REPORT

DOCUMENT # P97000059923

1. Emity Name
BRUCE P. DORMAN, M.D. P.A.

) ;y.'iénfﬂg‘Add}ess- o U
300 RWVERSIDE DR E,, STE. 2400
BRADENTON, FL 34208

Principal Place of Buslnesé

300 RIVERSIDE DR E., STE. 2400
BRADENTON, FL 34208

e L g ™
PR R R T Ty TR FIES ST NSt

FILED
Feb 01, 2007 08:00 AM
Secretary of State

LT TR

8. Name and Address of Current Registared Agent

DORMAN, LORI M
801 12TH STREET W.
BRADENTON, FL 34205

01252007 Na Chg-P CR2E034 {11/05)
4. FEI Number T TApnlied For
65-0766854 i YNot Appficabie
i ; 8.75 Additionar
] §. Certificate of Status Desired i gee m‘{ ona

DO NOT WFHTE
IN THIS SPACE

8. The above namad enfity submits this statement for the purpose of changing Bs registéred office or regaszarea agent, of poth, inthe State of Florida, 1 am familiar with, and accept

tre chilgations of ragistarad agent,

SIGNATURE - —
Sighature, typed or primed nama of registacad agent and file 1 appiiaable.

[ROTE: Registeres Age Sionat(f taauited when reinstating)

DATS

9. Election Campaign Fnancing

FILE NOWi FEE IS $180.00 >
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 vayBe
Added to Fees

10. OFFICERS ANCDIRECTORS ]

PD T
DORMAN, BRUCE P MD
300 RWERSIDE DR E STE 2400

TILE

NAME

STREET ABDRESS
CiY.-ST-27

BRADENTON, FL 34208
NEE R . ’ o
RAME

STREET ADDRESS

City-5t-zp

THLE

HAME

STREET ADDRESS
CHY-S1.8P

HILE

NAME

STREET ADDRESS
CITY - 57-21F

HILE

NAME

SIRECT ADDRESS
Ciry-S1-79

Trme ' s S
NAME

STREEY ADDRESS
Y-St

G- o

- - HOODO0R 15238
DEA07/87-80021-00% 150,00

DO NOT WRITE
IN THIS SPACE

12. 1hersby centily that the Information supp'lsed With this i fing does rot qui :fy Yoffn& eXemptions contalned & Chagpter 113, Florida Satutes | further certify that the information
nd zocurale and that my signaiure shall have the same legal effect ag it made under oath, that 1 am an officer or direcior
cute this report as required by Chapter 607, Florida Statutes; and that my name appears In Slock (0 or Blogk 11 #f

mdicated on this report or suppiementai repart i
of the corporation o the recelver o7 frustee grithowe
changed, or on an atiacnment with an address, with all other ke empowered

SIGNATURE: i/
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NI s Mo V4 z7

sisMATURE AND TYPED OF FRINTE L/Nl’hE OF SIGNING OFFICER OR DIRECTCR

Dayime Fhone §
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