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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
May 05, 2005 8:00 am

DOCUMENT # P99000097929

1. Entity Name
DONALD DIXON, M.D., P.A.

Secretary of State

05-05-2005 90085 034 ***150.00

Principal Place of Business

7942 PINES BLVD.
PEMBROKE PINES, FL 33024

Malling Address
7942 PINES BLVD.

PEMBROKE PINES, FL 33024

AU RE AR

2. Principal Place of Business 3. Mailing Address
T2 SHEMDAN STRET | 2 by SR \DAN Gl
SERAE 180 E‘&Af‘_"f‘éem' .90 02022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HOLAML5P0)  FLORDA | wQLLU WD FLQpp 65-0964360 ot Applicabls
ép;s o ‘7—"-{ é:‘_%u} /il‘pg o 9-\"\ Cék?gMD . 5. Ce:lifrcale of Slatus Desired O ?eae.gssq L’;‘ir[i’ﬁo"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BERNSTEIN, MARK i
5001 S. UNIVERSITY ORIVE
SUITE #A E
DAVIE, FL 33328

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

the abligations of registered,ggent.
SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in tha State of Florida. ! am familiar with, and accept

o
Signature, tweﬁr printed name ot ragistared agent and nia if applicable

{NOTE: Regisiared Agent signature required when reinstating)

DATE

T

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ] Detete THILE I Change  [J Addition
NAME DIXON, DONALD NAME

STREETADDRESS [ 11113 TOPEKA PLACE STREET ADDRESS

Ciry-§1- 2P COOPER CITY, FL 33026 CITy-S1-21P

TITLE 1 Datete TITLE [AChange  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TMLE O velete TTLE [Jcrange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TMe [ petete TIME [Jcrenge [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CHY-S1-2IP

TME O delete me O change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CTY-$T- 2P

TITLE [ Delete TMMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ciry-§1-00

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ul24l05  gsu 8% 1y

SIGNATURE: Wﬁw
SIGNATURE AND TYPED 0" P IlTED NAME OF SIGNING OFFICER OR DIRECTOR

* Y bae Dayumg Phone #




