FILED
2008 FOR PROFIT CORPORATION - Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000069863 Sy 04-09-2008 90023 004 ***150.00

1. Enlity Name

DR. DAVID J. DORFMAN, D.C., P.A.

Principal Place of Business Mailing Address

210 CAPTAINS WALK 210 CAPTAINS WALK ' .
#1714 #7114 :
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

I

I

LT

01282008 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
65-0776514 Not Appiicable

5. Certificate of Status Desired a ?S.Zasq Ai:’:;“""a'
aa u

8. Name and Address of Current Registersd Agent

DORFMAN, LENORE S
4126 INVERRARY BLVD
#2808

LAUDERDALE, FL 33314

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

SIGNATURE

Signature, typad o prinlog name ot registered agent and itk f apphcable (NOTE. Repsterad Agent signature requisa when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 4, 2008 Fes will be $550.00 Trust Fund Contripution. O AddedtoFses

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME DORFMAN, DAVID J

STREET ADDRESS | 210 CAPTAINS WALK 714
CITY-ST-2IP DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITE

NAME

STREET ADDRESS
GITY-S¥-hP

12. | hereby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effecl as if made under path; that | am an officer or director
of the corporation ar the receiver or ustee empowered to execute this reporl as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adwnkﬁmpowered.
. ]
SIGNATU RE:}(D\ qr

SIGNATURE AND T OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




