2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000009957

1. Entity Name
DOROTHY L. SAVAGE M.D., P.A.

Secretary of State

Principal Place of Business Mailing Adcress

6971 N, FEDERAL HWY., SUITE 306

BOCA RATON, FL 33487 BOCA RATON, FL 33487

6971 N. FEDERAL HWY., SUITE 306
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01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0892087 Not Applicable

5. Certficate of Status Desired (7] $8.75 Acditional

Fee Requlred

8. Name and Addross oI‘ Current Registerad Agont

SAVAGE, DOROTHY L MD
6971 N. FEDERAL HWY,, SUITE 306
BOCA RATON, FL 33487
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tha obhgahons of registered agent.

SIGNATURF

o
8. The above named enlity submits this staternent for the purpose of changing its reglslered niflce or raglslered agent, or both, in tha State of Florida. | am familiar with, and accepl

.

1 Signature, fypad or printad name of rlglsloun agen and Utle if applicable

{NOTE Registerad Agant signature recuired woen reingiating} DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees
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10 QFFICERS AND DIRECTORS |
TINLE D

NAME SAVAGE, DOROTHY L

STREET ADDRESS | 6971 N FEDERAL HWY., STE. 308
CITY-ST-2IP BOCA RATON, FLL 33487

TITLE D

NAME KNIGHT, DAVID S

STREET ADDRESS | 2263 MEGANS OCEAN WALK
CITY-ST-2IP VEROQO BCH, FL 32963

TILE D

MAME KNIGHT, PAMELA A

STREET ADDRESS | 1335 WOODMONT WAY

CIy-51-21P CASTLE ROCK, CO 80108

TITLE

NAME

STREET ADDAESS

CITY-ST-2P

TILE

NAME

SIREET ADDRESS

CiTY-57-2IP !
1I3LE

NAME

STREET ADDRESS

CY-8T-2IP

indicated on this repert or supplemental report is true an

changed, or on an attachment wi

SIGNATURE: ___A

an address, with all other like empowered.

12. | hereby cerlity that the information supplied with this ifin dg does not qualify for the exemplions contained in Chapler 118, Florida Statutes. 1 further certify Lhat the inforration
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

oAl L Da iyt ﬂ%/S

SIGNATURE AND TYPED OR PRINTED rHE OF SIGNING OFFICER OR DIRECTOR j . Date*
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Daytime Phone #
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Jan 25, 2008 08:00 AM




