2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 08:00 AM

DOCUMENT # P99000046146 Secretary of State
1. Entity N
CARY E“E)UNN, M.D,, PA,
Principal Place of Businass Ma;ll;g Addres;.; 7
2032 HANTHORNE STREET ~ 2032 HAWTHORNE STREET
SARASOTA, FL 34239 SARASOTA, FL 34239
. _ 03092004 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN THIS SPACE . 4, FEI Number Applied For T
St T . - ] _"_:' 85—0921407 i . Not Apglicable
oL 7'_. i ._ '- 5. Certificate of Status Desired 0o E‘g-gg Lﬁf:;tional

8. Name and Address of Current Registored Agent. — . - . oL .

ggsgNﬁfﬁ'ﬁéRMN% STREET DO N’OT_WB[TE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registored office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . . - . s

Signalura, typad or prntad name of reglskared agenl and Ulle if appiicabls. (NCTE. Rogistarad Agant signabire cequited when teinstating) . } DATE "
9. Election Carnpaign Financing $5.00 May Be
Aft.:: %Eyﬂl?gtll!l;-lﬁfeileﬂfl‘:g 'gsosu.oo Trust Fund Gontributian. .~ [ Added to Fees

0, OFFICERS AND DIRECTORS _____ ] .- -

me D . ST

NAME DUNN, CARY L M.D. . . . R

STREET ADDRESS | 2032 HAWTHORNE STREET h

CITY-§T-2P SARASOTA, FL 34239 B . o Ugﬂﬁmﬂg?ggg

TITLE DE;”iSf"D#“SGDB?"ﬂlB ISG.DH

NAME

STREET ADDRESS

CITY-5T-21P

TmE

NAME

i - DO NOT WRITE

s IN THIS SPACE

CITY-S1-2IP

TE
NAME
STREET ADDRESS
GITY-$T-2IP ’ _ e B ) S SN ot

TMLE : .
NAME . : e, 0 U Tl ) e
STREET ADDRESS ﬂ/"’d’_\{\ e .\- R e S

-§1-21 o
CiTy-g1-21P - B

12. I hereby certify that the infarmation supplied with this filing does not qualify.f¢ aRemption stated in Section 119.07(3)(f}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and y signature shall have the same legal offect as i made under oath, that | am an ofticar or director

Beylme Phora ¢

L - — -

of tha corporation or the receiver or rustee empowered 10 exaout T ort as required by Ghapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 11 if
changed, ar on an attachment with an address, with all other lil;s %’\‘vera _. . f T e - A L L
» y - T N g_ °
SIGNATURE: XGB% G, Ouna e S Xzl 0% )
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER GR "'“‘?“ . Date f‘
/ - 7 o



