2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000027392

1. Entity Name

ALBERT E. DOTSON, JR., P.A.

Apr 09, 2005 08:00 AM
Secretary of State

Mailing Address

200 $ BISCAYNE BLVD
STE 2500
MIAMI, FL 33131-2336

Principal Place of Business

200 S BISCAYNE BLVD
STE 2500
MIAMI, FL 33131-2336

DO NOT WRITE IN THIS SPACE

| [

LT

03082005  No Chg-P CR2EQ34 (10/03)
| 2. FEI Number | |Apalied For
65-0821908 | |not Applicable
5. Certificate of Stalus Desired ~ [J $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

DOTSON, ALBERT E JR
200 SOUTH BISCAYNE BLVD SUITE 2500 . .

MIAMI, FL 33131-2336 .- _ o e

- -DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, n the State of Florida. | am familiar with, and accé;ﬁ_t

the obligations of regtistered agent,

SIGNATURE

Signature, typed of printad nome of regisierad agant and tite if apphceble.

(MQTE: Roglstored Agant signaturg required when relnstating)

9. Election Campaign Financing

will F . . o
FILE NO EE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

OFFICERS AND DIRECTORS ]

10.

§5.00MayBe | 00000296092
S aedofes o 00/05-80053-024 150,00

DPST

DOTSCON, ALBERT E JR

200 S BISCAYNE BLVD STE 2500
MIAMI, FL 3313123386

TILE

NAME

STREET ADDRESS
CITY-§T-2IP
TITLE

NAME

STREET ADDRESS
Ciry-sT-ZP

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-TP

IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){i]. Florida Statutes. | further certify that the Enformatldrrmr '

indicated on this repart or supplemental report is true and accurate and that my signature
te

of the corporation or the recaiver or frustee empowered to exact
changad, or on an attachment with ap.adgf g

SIGNATURE:

e T e M

T,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I il all have the same legal efiect as if made under oath; that | am an officer or director
this reposy as requizsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 4 if R

Daylime Ptone #



