. 2005 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT ~Mar 28, 2005 08:00 AM
DOCUMENT # P99000046146 . e Secretary of State

1. Entity Name
CARY L. DUNN, M.D., P.A.

Principal Place of Businass " Maiing Address T
2032 HAWTHORNE STREET 2032 HAWTHORNE STREET
SARASOTA, FL 34239 © O TTT SARASOTA FL 34239

=[N AR AL

' e o S .| 03082005  No Chg-P CRZEQ34 (10/03)
DO NOT WRlTE IN THIS SPACE ) 4. FE} Number Applied For
T el eamewlien) .| 65-0921407 Nat Applicabie

] $8.75 additional
Fee Flaquirad

"1 8. Cerlificate of Status Desired

—— T T I T e

6. Name and Address of Current Registored Agent

o, car o | powor WRIT-E

2032 HAWTHORNE STREET

SARASOTA, Fl. 34239 5 |N THIS SPACE

8. The above named entily submiis this statement for thé purposa of changitig ite registered office or reglstered agerzt. ar bath. In the‘ State of F!orida. | am familiar with, and accept
the obligations of ragistered agent.

Signatute, lypec of printad nistts of ragistared agent snd tin il applicabl (NOTE. Reglstarad Agent signalure raquirad when relnsleting) - DATE

SIGNATURE

8. Election Campaign Financing $5.00 vay Be

FILE NOWII FEE IS $150.00 Added 1o Fons

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.
10. —___ CFFICERS AND GIREGTORS ]

B L T I e e S e

TLE D

NAME DUNN, CARY L M.D.

STREET ADDRESS | 2032 HAWTHORNE STREET
CITY-ST-21P SARASOTA, FL 34239

TIMLE

NAME

STREET ADDRESS
CiTY-S7-2IP

L‘Gr@ ?’aﬁ% i ;
28{;-} El“m _'}3-.;*5};’% }Sﬁ

TME .
NAME e

e s " po N6T WRITEW

CiTy-§7- 2P

e - 1 VIN THIS SPACE

NAME
STREET ARDRESS
CiTY-sT-2IP

TITLE

NAME

STREET ADDRLSS
CITY-$1-21P

TMLE

¥AME

STREET ADDRESS
CITY-5T-ZP

2. 10 hareby gartiy that the infarmation suﬁ:
Indicatad on this repert or supplemen
of the corparation or the recelver or (st
changed, or on an attachment with ar-d

SIGNATURE;

fimd wuh this fillng.de o-qualify far the exemptfon stated in Sectior 118.07(3)7), Flarlda Statutas. ! further certify that the Information
£t and accurate and that my smnaiura shall have the same lagal effect as if made under oath; that | am an officer or director

owered to execute :h A repon as-required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bloek 11 if

X3 b}l 25~ }(")qf 05506

* SIGNATURE AND 1'(951: w‘nmzn NAME OF SIGNING OFFICER OR DIRECTOR Daylitne Phaneg ¥

i -



