. s FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT .~ Secretary of State
DOCUMENT # P939000104242 ‘ 02-14-2008 90020 042 ***150.00

4. Entity Nama

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

Principal Place ol Business Mailing Address .o JUuURII VY
2495 CARING WAY 1238 FISHTAIL PALM COURT o e »"_'
SUITEC NORTH PORT, FL 34286 o e

PORT CHARLOTTE, FL 33952

o

MV OAGA

02042008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For ]
06-1565302 Not Applicable

5. Ceniificate of Staus Desies [ 28-73 Additional
: Fee Required

el "-§. Name and Address of Current Registered Agent

DULANEY, JAIMELA J \\330 QQ\(\\ QQ“(\ DO NOT WRITE
NERTITPORIELL4% O . Crac\oWig F) IN THIS SPACE
WanS

8. The above named entity submils this statement for the purpose of changing its registared olfice or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name o registered agent and Ile il appbcasie {NOTE: Ragestered AQet signature required when renslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution a Added 1o Fees
16. OFFICERS AND DIRECTORS |
TILE D
AN DULANEY. JAIMELA J W20 Vove Cannrct

R A T T T P
ET::E;:Z?:ESS NOBF--EORLFL_34238 QoY Cradoha ¥

TITLE = J t t

NAME

STREET ADDRESS
CiTy-ST-2IP

e
NAME — -

il DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-7IP

TILE

NAME

SIREET ADDRESS
CiTy-ST-21P

TITLE
NAME
STREET ADGRESS

i
CITY-ST-21P

12. | hereby cerlify that the information sdp ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report ue and accurate and thal my signature shall have tha same legal elfect as il made under oath; thal | am an officer or direclor
of lhe Corporation or Ihesageiver L lrustee empowgd (o 8xecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghm 2 H other i empowered.

| 33|t qy 35-9299

G OFFICER OR DIRECTOR

D NAME OF SIGNI

J

Deylrme Phong ¥




