2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P990000957929

1. Entity Name

DONALD DIXON, M.C,, P.A,

BUITE 160

Principal Place ot Busingss
7267 SHERIDAN STREET

HOLLYWOQD FL 33024

Mailing Address
7281 SHERIDAN STREET

SUITE 100

HOLLYWOOD FL 33024

2. Prncipal P1ace of Busingss

3. Mailing Addrass

. Suife, Apt. ff, etc

Suite, Apt. #, alo.

FILED

May 03, 2006 08:00 AM
ecretary of State

IRRREEER R

1st MOORE CR2EC32 (10/05)
Cily & State Gily & State &, FE! Number Appliad For
65-0864360 Not Apgicai
' Zp Country Zip Couniry " \ $8.75 Adational
5. Cenificate af Status Desiret O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addvess of New Registered Agent )
Name

BERMSTEIN, MARK

8001 8. UNIVERSITY DRIVE
SUITE #A

DAVIE FL. 33328

Syest Address (P.0. Box Numbes 's Not Acceptatle)

Cuty

!Ei_"]—zm{ Code

SIGNATURE

B. The above named enhily submits this statemant for the gurpase af changing its reqistered cffice of registered agent, or both, in ihe State of Fiorida, | am familar with, and e
e ouligatans of registered agent. B

Signatare, yped o pinited neme of feySad agent &ovi bue  oppicatis

(NOTE- Registared Agenst snature requizcth wham {Bvsjatng)

OATE

- FLENOWIW FEEISS1S00 [T

N ¥ r5. 1) ; fi. Election Campaign Finanang  $5.00 may
. ...~ After May 1, 2006 Foe Wiff Be $550,00, Trugt Fung Conriswver, [0 Added 10 Foe
{ Make Check Payable 1o Florida Department gt State..

OFFICERS AND DIREC?bHS

1. 11. ADDITIONS/CHANGES 7O OFFICERS ANG DIRECTORS it 11
e D 3 Dsiete e Dohange [JA0
NAME DIXON, DONALD - HAME

STAEETADDALSS 111113 TOPEKA PLACE STREET AGORLSS UUDJSUBEEG 499

vy -5T-217 COOPER CITY FL 33026 Qy-S1-2P 21/0E-82 D ST

uite 3 Deiete TE 3 Change  [J &
HANE NAME

STREET ADORESS STYREET ADDRESS

CTY-ST-29 eIy -S3-2P

THILE 3 veee THLE Ocrage [l
NANE . HoaMtE

STREET ADGHESS T STAEET ADIRESS

oy -51-2p CiEY-ST- 24P

THE [ oeiate T O change 32
NANKT RAME

SIRECT ADDRESS SIREE] AUDRESS

Ty -ST- TP CITY-57- 2

TIE 7 Dejete TITLE TYchange [dac
HAMT MAME

STREET ABURESS STRELT ADDRESS

Lire-S1-20 Y- §T- 2

THLE S Deicte e CJcharge A
NAME NAME

STREET ADDRESS STREET ADDRESS

7Y 57-IF LY-51-2P

mdicated on thig raport or supplameantsl

SIGNATURE:

-

Hronm

12. | hareby cedtily that the Intormation suplphed with tnis fiing does not qualily for the exemptions contained i Section 118, Florida Statules. | further garuly that the Infores!

repart is ltue and accurale and that my signature shall have the same legal effect as if made under cath, that | am an olficer or dira
af the corparation ar the receiver ar truster srmpowered 1o execule this repert as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block
it changed, ar an an attachment with an addrass, with afl other like erpowered,

DARMD DO

dl98lo, a%4 q36-071%

et A THRE A MNP Ty AR PEAVYTRERS A s AF SIENTIS AYEETE OF DTRECTLN

Dz Mo



