a)

‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P39000046146

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

Mar 19, 2007 08:00 AM
Secretary of State |

Principal Place of Business

2032 HAWTHORNE STREET
SARASOTA, FL 34239

Mailing Address

2032 HAWTHORNE STREET
SARASOTA, FL 34239
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‘;.“ "|| '\‘ R IU . 'I\‘

0000 O

03022007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0921407 Not Applicable

&. Cerificate of Status Desired O $8.75 Auditional

Fee Required

8 Namc and Addrus of Current Reglstared Agant

DUNN, CARY L MD
2032 HAWTHORNE STREET
SARASOTA, FL 34239

. ST T M"r‘“ ”':N\'f\' i
DC? NOT ‘WRl_TE
T‘HIS HSPACE |
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printec name of registerad agent and tide if applicabla.

{NOTE Aegisieres Agen| signatura raquired when resnstaling) DATE

9. Election Campaign Financing

IL OWIll FEE 1S $150.0
FILE N $ 2 Trust Fund Contribution.

Aftor May 1, 2007 Foe will be $550.00

$5.00 May Ba
Added to Foes

10, CFFICERS AND DIRECTORS |

TITLE D

NAME DUNN, CARY L M.D.

STREET ADDRESS | 2032 HAWTHORNE STREET
ciTy-57-21P SARASOTA, FL 34239

TINE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

CITY-5T-2IP

TITLE
NAME

STREET ADDRESS .
CITY-ST-2IP ol

STREET ADDRESS ST

3400
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12. | hereby centity that the information supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Stattes. | further cerify that the informatior
signature shall have the same legal effect as if mads under oath; that | am an officer or director
irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemenial repor is true and accurgf
of the corporation or the receiver or trustae empower

changed, or on an a:?’nem with an address,
SIGNATURE: _

Elle this repor as
r like e N
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SIGNATURE AND TYPED GR rkmrm

E OF SIGNING orr-yﬁ OR DIRECTOR

Date § ¥ Duytire Prone ¥
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