2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P99000009957 Feb 16,2005 08:00 AM
1. Entiyy Name Secretary of State
DOROTHY L. SAVAGE M.D, P.A.
Principdl Place of Busmess_ A 7 ~ - Mailing Address
6971 N. FEDERAL HWY., SUITE 306 6971 N. FEDERAL HWY,, SUITE 308
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt, #, elc. ___ - § T Suite, Apt. #. sic. 1st MOORE CR2E034 10104)

City & State - T B City & State ‘ 4. FEI Number | Applied For

o o - B 6570892087 Not Applicable
Ze County Zp Country 5. Certificate of Status Desved [ ?ese-n’g L':f:é“""a‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ] “...

Name

SAVAGE, DOROTHY L MD
6971 N. FEDERAL HWY., SUITE 306
BOCA RATON FL 33487

Street Address [(P.O. .Box Number is Not Acceptable)

City FL Zip Code

8. The abeve named entity submxts !hrs statement for the purpose of changlng its reglstered office or registerad agent, or bolh in me State of Florida. | am famuliar with. and accept
the obligations of registered agent.

SIGNATURE N - - N 3
Signatue. fypad of u:mad nama of !egﬁtenedagen& emd tile f epphcatie O Registeied Agert s.g auie 1egurst when renstaling) DATE
FILE NOW!!! FEE 13 $1 50-03 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will B.e SSEO'UO Trust Fund Centriputon. [J Added o Fees
Make Check Payable fo Florida Department of State
10. ﬁICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delete 1L { Change ] Addition
NAME SAVAGE, DOROTHY L NARF
SIRIE1 ADDRESS | 6871 N FEDERAL HWY., STE. 306 SIRCETADDRESS R iﬂﬂﬂﬂ?}?i s
erestaP | BOCA RATONTFL 3348? ) chiy-st AP g2s1es G:~8‘3041 -008 150,100
{1 D O Dejete L ] change  [J Addition
NAME KNIGHT, DAVID § HAME
SIRFFTADDRESS (975 BEACON LANE. .- SIKEFTADDRESS
orf-st-ae VERQ BCH FL 32963 ' Jorrstap
T D [ pelete THiLE [T change [ Addition
NAME KNIGHT, PAMELA A NAME
STRFET ADORESS | 24344 PARAGON PL. SIREETADBRLSS
CHY-51.00 GOLDEN CO 80401 oI5 AP
s [T perete HiLg (] change  [7] Additicn
HAME NAME
STREET ADDRESS STREST ADDRFSS
LY.L 700 CITY .81 2P
{11 [ Delete Tk [J change  [C] Addition
NAME 1AM
STRECT ADDRESS STRFET ADDRISS
IV B GIY-51 7P
Hie 7 pelete e [ change [ Addition
NAME NAME
SIRFET ADDRESS ' STRECT ADDRESS
Y5179 oIy -51-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118. O?(S)(l) Flonda Statutes. ! further certify that the information
indicated on this repost or supplemenial report is true and accurate and that my signature shall have the same legal effecl as if made under cath, that ! am an officer of director
of the corporation et the receiver o trustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment with an address, with all other like empowerad,

SIGNATURE: A,‘Ccﬁz‘w%/w £ Suage [ 3 /A A/ F 05 Spi-DYy-005/

$SIGNATURE AND TYPED OR PFIIﬂTEDNAME OF SIGNING OFFICER % DIRECTOR Date Dayiene Prone ¥




