2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED_

DOCUMENT # P99000111848 e Mar 01, 2007 08:00 A
1. Enily Namo Secretary of State
CRAIG M. DUNN, M.D,, PA.
Principal Place of Buséﬁf.;ss h Maiting Address
3812 DEARBOSN AVE. 3912 DEARBCRN AVE.
o ATIRmARAERm O
2. Principal Flace of Busmess - Mo P.O. Box # 3. Maling Address =
Suite, Apl, &, elc. } o ] Suite, Apt #. ofc. o 1st MOOBE CR2EN34 {101’06} __
City & St ' Ciy B Sae T4 FEINGmbor pp Ropiod For
- . - e 660970519 Nat Applicable
e Couniry Zp Country 5. Certificate of Status Desired O gge';es q‘ifgiom'
6. Name and Address of Current Registered Agent . 7. Name and Address of Mew Registered Agent - i
Kame —
DUNN, CRAIG M M.D. - N —
3912 DEARBORN AVE. Streat Address (7.0, Box Number iz Mot Acceptable)
SARASCOTA FL 34231 =
Cily - . FL lep Cogi;ﬁ_

8. The spove named entity submits this statement for the purpose of changing its rogistered office of registesed agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - : - - . - e e

Signature, tynod o printed ngme of egestared egent end illa £ applicable. {NGTE Ragstered Ageat signatura regued wehen remnstaling) DATT
I
FILE NOW!I! FEE IS $150.00 ] 5, Elcction Gampaign Fnancing  §5.00 May B
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. {7 Added fo Fees
Make Check Payabie ta Florida Department of State )
10, DFFICERS AND DIRECTORS g EXB ADDTIONS [ CHANGES TG OFFICERS AND DIRECTORS M 1 -
HIE o 3 polee Tl Oehange [ Addiion
NAME DUNN, CRAIG M M.D. NAKE
smer] anbarss | 3912 DEARBORN AVE. SIREET ADDRESS
oY -SE-2IP SARASOTA FL 34231 GiY sE 0P . ,
I3 T Dafete e [ Change [ Addition
N ML
STPFLT ADDRESS STREET ADDFESS
CiTY -S7 - 2IP 1T¥ SI-
fz:[ - - 7 Deles ] Ti‘::E - HAAREHE ST HE ] f?ja e - Pé&éshm
elete FI 215 A7 -EE D)

- g /12 /078001 3-004- I8
SIFEET ADDRESS STAEET ADBFRCSS
Ty TP 7 E1fY -1 4P
WL L £ Delele HLE [Domange [ Addiion
Nkt ’ ! NAML
STREE ¥ ADSRESS STRECT ADDRESS )
oy -5t P - o CiFY-SI 1P 3 . S s
i ' O eicle e Johmee [ Additian
NAME FIAME ,
SIREL T ADERESS STREL| ADDRESS o -
oY ST &P CITY ST-21p o B
THE O oot Hlis [[ichange 7 Addition
NAME At
SERLET ADDRLSS SIREET ABDRESS
CIFr-S1- 7P _ £Ify - 81- 7P .

12. | horeby certily that the information supplied with this fling does not qualify for the exemptlions contained in Soction 119, Florida Statutes. | further cerdily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver of lrustee gipowored o exacuie this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block §4

i changied, or on an attachmont an & g, with all other Gke empowarad,
Sfsto7 @s) 735~ Looo

SIGNATURE: .
SIGNATURE ANG TYPED GR PRINTED MAME OF SIGHING OFFICER Oﬁ DIRECTOR Dae : Dﬂm Phore 4




