2004 FOR PROFIT CO K004
R P ROFIT CORPORATION Jan 29, 2004 8:00 am

Secretary of State
DOCUMENT # P92000104242
1. Entity Name 01-29-2004 90106 033 ***150.00
JAIMELA J. DULANEY, M.D,, P.A,
Principal Place of Business Mailing Address S i . ) .
2495 CARING WAY 1238 FISHTAIL PALM COURT i
SUITEC NORTH PORT, FL 34286
PORT CHARLOTTE, FL 33952 4 4 U '] 5 568
SEEE v ST E W CAEA AL
Suite, Apl. #, etc. Suite, Apt. #, efc. 01222004 Chg-P CR2E034 (10/03)
City & Stata City & State . 4. FEI Number Applied For
06-1565302 Not Applicable
zp Country ap Couniry 5 Certificate of Status Desired - [ $8.75 Additional
. . Fee Required
7 T 77 "6. Name and Address of Current Reglstered Agent - Rt I .7, Name and Address of New Registered Agent
. . : Name

DULANEY, JAIMELA J
1238 FISHTAIL PALM COURT Street Address (P.O. Box Number is Naot Acceptable)
NORTH PORT, FL 34286

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 Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE z
Signature, typed or printed name of ragistered agent and tife il applicabla. {NOTE: Regislerad Agent signature requirad when reinstaung) DATE

. FILE NOWI!! FEE IS s1solon 9. E'QCHDI‘I Campaign Financing $5_00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O opelete TILE [ Changs  [7] Addition
NAME DULANEY, JAIMELA J NAME
STREET ADDRESS | 1238 FISHTAIL PALM COURT STREET ADDRESS
crry-51-2p NORTH PORT, FL 34286 CITY-ST-ZIP
Tme (] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE ) o O Delete LL1/T [ Change  [] Addition
HAME = A - - NAME- . - = el e —_—— -_— = ]
STREET ADDRESS STREET :ADDRESS
CITY-57-2Ip oy-sT-7iP
TE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-S1-21P
TLE [ Delets L [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-st-21p
TITLE [ Delete THLE O change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CIy-51-2IP . ' CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i}, Ficrida Statutes. | further centify that the information
indicated on this report or supplemental repedljs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or, red 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/anad | other like empowersd.

SIGNATURE: odami l\%ko‘\k ¥ -5 -1230

SIGNATURE m[)q'vpsn OH PRINTED NAME OF SIGNING OFFICER OVTRECTOH Daytime Phora #

J




