FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT an o2 3
DOCUMENT # P99000104242 ecretary of State
01-22-2007 90093 020 ***150.00

1. Entity Name

JAIMELA J. DULANEY, M.D., P.A.

Principal Place of Business Malling Address
2495 CARING WAY 1238 FISHTAIL PALM COURT
SUIEC NORTH PORT, FL. 34286

PORT CHARLOTTE, FL 33952 '

i # i . .
Suite, Apt. #, elc. Suite, Apt. #, etc 01102007 Chg-P CR2EQ34 (12/06)
City & Stata City & Slate 4, FEt Number Applied For
06-1565302 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired O 5875 Additional
Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DULANEY, JAIMELA J

1238 FISHTAIL PALM COURT Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34286

City FL l Zip Code

. 8. The above named entity submits this staterment 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
Signature. typed or printed name of registered agent and fitke 1! applicable. {NOTE Rogisiered Agenl signature ieauired when reinstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME DULANEY, JAIMELA J NAME
STREET ADDRESS | 1238 FISHTAIL PALM COURT STREET ADDRESS
CITY-5T-2° NORTH PORT, FL 34288 CITy-57-29
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY -S7-2IP
TITLE O Dpeiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21p CITY-ST-2IP
TME [ petete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
T [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE 2 delete TITLE [ change (] Addirion
NAME HAME
STREET ADURESS SIREET ADDRESS
CITY-ST-2IP CITy-s7-2p

12, | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementadgeport is true and accurate and that my signaturg shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the yageivaror rustde empowergd 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacpminfwilp n addgss, with ther like empowered. \
SIGNATURE: o/ \\\’1— gt 4% 1229
sIGRATURE PEQJOR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR i ¥ Date Daytime Frora e




