~e - FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000059923

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

Principal Place ol Business Mailing Address
300 RIVERSIDE DR. E., STE. 2400 300 RIVERSIDE DR. E., STE. 2400
BRADENTON, FL 34208 BRADENTON, FL 34208

DD

04232008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ' e

55-0766854 Not Applicable

@) $8.75 additional

5. Cartificata of i
ertificate of Status Desired Fee Raquired

6. Name and Address of Current Reglstered Agant . o T :‘- AT m,

T S o DO NOT WRITE B
BRADENTON, FL 34205 ‘ IN THIS SPACE oo

,.‘.-‘3\ e
RS

8. The above named entity submits this statement for the purpose ol changing ils ragistered ollice or regislerad agent, or both. in the State of F]orida | am ramiliar with. and accept
Ihe obligations ol registered agent.

SIGNATURE
Sipnatiure, typed o printed asma of repisterad agant and e i apphkcable. [NCTE- Regiaierad Agent signaturs required whsn reingiaiing) DATE
9. Election Campaigh Finanging $5.00 May Bs
Aﬁer &Eyﬁ??&%g‘fﬁelaﬁrsg fgsu_oo Trust Fund Contribution, [0  Added to Feas
l lr'.ﬁr.i_iﬁn %EH:ISi
10. OFFICERS AND DIRECTORS N .- 33 D
D — S e/23/UBSEIIE-013. 150, 00
HAME DORMAN, BRUCE P MD RN L e . s
SFREET ADORESS | 300 RIVERSIDE DR E STE 2400 . ’ oL
CITY-57-2IP BRADENTON, FL 34208 o :
TILE ;
NAME
STAEET ADDRESS
CITY-ST-2IF
TILE
NAME .

s | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciy-St-2IP

TITLE | ‘ _ _
e S S
SIREET ADDRESS : S S
CITY-ST. 2P

TITLE

NAME

STAEET ADDRESS
CiTy-5T-2IP

12, | heraby cerlily that the inlormalion supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officar ar direcior
ol the gorporalion or the recesver or rusiag empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an attachment with ratm, with all othar like empowerad.
SIGNATURE: //27 /V/z Jf/ S9Y) 714017

GIGNATURE AND TYKED-GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Dale Oayima Phorw |




