2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pg9000111848 - Aug 11, 2005 08:00 AM
! Enuty Hame . ' Secretary of State
CRAIG M. DUNN, M.D., P.A.
Principal Place of Bu‘sines.;. __ :— - - Mé‘xling Address RS
3912 DEARBORN AVE., - 3912 DEARBORN AVE.
o ARG AR
2. Princlpai Place of Business_. | 8. Mailing Address o
Suite, Apt. #, etc. - Suite, Apt # elc. ) 2nd MOORE CR2EG34 (5/05)
City & State = | City&Staie o - 4. FEI Number Applied For
o 65-0970519 Not Apphcable
Zip Country Zp Couniry 5, Cerlilicate of Status Desired ] Eeae'gi lfi‘?;;““"al
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
T : T | Name ' T
gg 1N2N6§ARF€%%AANN}\$ E. Strect Address [P 0. Box Number Is Not Acceptable)
SARASOTA FL 34231
City o FL [ ZPCoce

8. The above named enfity SUBmits this statement for the purpose of changing s registersd office or registered agent, or both . in the State of Flarida. | am famifiar with, and accept
the chiigations of registered agent

SIGNATURE = _ _ -
Swgnature, typed of pnnvad nema of reg stered agent andille f epplicakf {NOTE Ragslerad Aganl sighature raguitad whan feinglating) DATE
LR TR = Aot 3 = T - - -
n i
FILE NOWN! FEE IS &550“00 : 5.607 193(2}{0), F.'S’ a‘_“’ws for the waiver c_:f the s‘}c.lom 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee By checking this box, the corporation certifies 1t Trust Fund Contribution. l.j Added to Fees
Make Check Payable to Florida Department of State did rot receive prior natice. Fea to file is $150.00. [ )
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D - Ol petele e ClChange [ Addition
NAME BUNN, CRAIG M M.D. NAME | b
\ FHEE et

STRIFTADDRESS | 3512 DEARBORN AVE. SIREFT AGARESS i_*'u?;.r"f‘l} jizi%§é§% Fi fjé - 13 50,00
iy -§1-2p SARASOTA FL 34231 ) oY -S1-7F - v - el
N o ' - ] pelete e o O change [ Addition
NAME KAME
STRELT ADDRESS o SIHECT ADORESS
CITY. 5T- 2P CHY-ST- 21
niLE T T Oouee 1L ) ) change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
ClY- 1. 2P Ty ST 2P
Ttk o S i Dioese § e [ change [ Addition
NAMF NAKE
STREET ADDRESS S SIRFFT AODRLSS
LAlv-S1-2IF Gty §I-2F
e o j O Delate B K ClcChange [ Addition
HAME * RAME
SITREET ADDRESS STREEY ARDRESS
GITY-ST-7IP CHY-S1-2IP
WLt o o Ciosee | 1s ' CTcuange L3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ty $T-ZP L”ln'vs? 2P

12. | hergby cerﬁm that the information supplied with this filing dees not qualify for the exemption stated in Section {19.07{3)(1}, Florida Statutes. I further certify that the information
indicated an this repert or supplemental reportis true and accurate and that my signaiure shall have the same legai effect as if made under oath, that | am an officer or director
of the corparation or e recefyer or trustee empOWeril 10 execUie this report a3 required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 of Block 11 jf

changed, or on an atiach ith an address, wi ther like empowered
siGNaTURE: _[ #6707 O Gho/o T4 795 8900

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone #




