FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000111848
1. Entity Name 04-19-2006 90083 043 ***150.00
CRAIG M. DUNN, M.D., P.A.
Principal Place of Business Mailing Address . -
3912 DEARBORN AVE. 3912 DEARBORN AVE. '
SARASOTA, FL 34231 SARASOTA, FL 34231
TS v 00 A0 OV R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04162006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0970519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei;sq L':imr:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

DUNN, CRAIG M M.D.

3912 DEARBORN AVE. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragistered agent and title if applicabis. (NOTE: Rogistarad Agent sigrature requited when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TITE [ cCharge [ Addition
NAME DUNN, CRAIG M M.D. NAME
STREETADDRESS | 3912 DEARBORN AVE. STREET ADDRESS
CIry-s7-2iP SARASOTA, FL 34221 CHY-ST-2IP
TILE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P ) CITY-S1.2IP
1mE _ [ pelete TMEE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- §T- 2P
THLE 7 Detets TELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-81-21 CITY-S1-7IP
ME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-TP
TITLE 7 Detete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Svy-s1-2w

12. | hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of tha corporation or the recaiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmem with 2n addrass, with ther like empowered.
¥
SIGNATURE: /;)mg 7/ Z&'\ 9 /10 /0% 7Y/ 735 gooo

LA GNATURE AND TYPED OR PRINTEE-RAME OF SIGNING OFFICER OR DIREGTOR Date Daytirne Phone #




