FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000104242 CT 05-02-2005 90971 022 ***150.00

1. Entity Name
JAIMELA J. DULANEY, M.D., P.A,

Principal Place of Business Mailing Address

2495 CARING WAY 1238 FISHTAIL PALM COURT

SUEC NORTH PORT, FL 34268

PORT CHARLOTTE, FL 33952 y

T s M R
Suite, Apt. 4, etc. Suite, Apt. #. etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

06-1565302 Not Applicable
Zip Country zp Gountry 5. Certificate of Status Desired Od gi‘g;‘;q G\if:;ﬂ""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne
DULANEY, JAIMELA J
1238 FISHTAIL PALM COURT Street Address (P.Q. Box Number is Not Acceptabls}
NORTH PORT, FL 34286

City FL l Zip Cods

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 accemt
1he obligations of registerad agent.

SIGNATURE :
Signamure, tyoed or prvted name of regisiersd agent and tite if appRicable . (NOTE: Registored Agent signahe requrad when rensiating) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, n| Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delete TME O Change [ Additicn
NAME DULANEY, JAIMELA J RAME
STREET ADDRESS | 1238 FISHTAIL PALM CQURT STREET ADORESS
Crry-s7-2P NORTH PORT, FL 342 CITy-5T-2IP
TITLE [ Delete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oy-sT-2P
TImE [ pelete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Y. st.ae ]
TILE [J Delete TRLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F oy-ST-op
TME 3 Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P cay-51-2p
TITLE O Delete ILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or s men pOMisdepe and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the regivel or J#Usteg empowerBuJo exacuts this geport as required by Chapter 607, Florida Statut/s; andgthat my name appears in Block 10 or Block 11 if

Y)2%[05 a4 2359229

SIGNATURE:
SIGNA {ant D OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR ] T Data Caytims Phone #




