2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000046146 Mar 31, 2008 8:00 am
ARV Secretary of State

CARY L. DUNN, M.D., P.A.
03-31-2008 90016 042 ***150.00

Principal Place of Business Mailing Address

2032 HAWTHORNE STREET 2032 HAWTHORNE STREET !

SARASOTA, FL 34239 SARASOTA, FL 34239

s Trwgms—————| ||

2750 Bonig Vi St. | 27 Baiia Vigh St |
Sunig;to#. etc. Suite, Apt. #, elc. 250 03172008 Chg-P CR2ZE034 (12/06)
City & State ) City & State 4. FE! Number Applied For
asota  FL- Savasota, FL 65-0921407 Not Applicabie
Zip 4z 39 Country Zp 2 Laq Gountry 5. Certificats of Status Desied [ Eigfq Additonal
____ ...6,_Name.and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name

DUNN, CARY L. MD .
2032 HAWTHORNE STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL Zip Code

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 Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printad name of regisierad agant and title il applicacle, {NOTE: Registared Agenl signature required whan resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND ¥RECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE B Change [ Addition
NAME DUNN, CARY L M.D. NAME . .
STREET ADDRESS | 2032 HAWTHORNE STREET stoeet wooress | 2750 BahiaVish St ,Suike 250
cy-sT-ze | SARASOTA, FL 34239 CIVY-5T-7P Sarascia, FC 34239
TLE ] N [ pelese TILE _ [J Change [ Addition
NAME NAME T ST
STREET ADDRESS STREET ADGHESS
CITY-ST- 2P CITY-5T-2P
TITLE O Detete TITLE [ Change- - [£] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TV O . CITY-ST-2IP
TTLE O Detete THLE [J Change ~ [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TILE ] pelete TTLE O trange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report i true and accur;
of the corporation or the receiver or trustee empowered (o g
changed, or on an aftachment with an address, with all

r the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: Réﬁ/ g _ ( SLEL/JELQL
SIGNA AND PRINTED NA| F SIGN!NG},HCER DIRECTOR na aynme Phone #
{

~ ---’/



