FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

o :‘[;HIDA DEPARTMENT OF STATE Feb 2 7 1 9 9 8 8 : O O am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # MO00736 (2
WILLIAM L. DONLEY, M.D., P.A.

Principal Place of Businnss
1180 NW 95TH ST.. SUITE 310

o L

Mailing Address
1180 NW 35TR ST.. SUITE 310

MIAMI FL 33150 MIAMI FL 33150
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o (05/16/1984
2. Principal Place of Businoss 2. Mailing Addross 4. FEI Number Applied For
1] R [ 592416147 Not Applicable
Suite, Apt. #, elc. Suile, Apt #, ete i
P F— n B. Cerlificate of Status Desired a $8.75 additional
EI S ;17_] o Fee Required
Cily & Siale . City & Stato 8. Election Campaign Financing $5.00 May Be
—2;1 e e e e %3_1_.. Trust Fund Contribution |} Added to Feas
Zip Caunlry i Country 8. This corporation owes or has paid the current year Intangible
24 25 291 Persona! Property Tax dus Juna 30. OvYes [ONe
9. Name and Address or Currenl Fncaglalcred Agent 10. Name and Addrous of New Registered Agent

DONLEY, LATRICIA C., ESOQ. 8] Name
200 NW 165TH ST, SUITE P250 82 b"?tp’a‘ g} c‘t% ot A(:‘c oon led, ES%
MIAMI FL 33168 YA S TR o+ |

83

agoent. | am familiar with, and
SIGNATURE

11, Pursuanl 1o the provisians of Sections 6020502 and €07.1508, I
office or registered agenl, or both, in 1}

“* Pembroke Pines FL 33539

4a Stalutos, 1ho above-named corperation submits this slatement for the purpose of channggTs registerod
as aulharized by the corporation’s board of directors. | hereby accept iqe a pomtment as registered

Horida Statutes. 9’
(NO, H o, |[ 8—_

Registered Agent signature requirad when reinsiatng)

o of Florida, Such G

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE TANTLE [J Change [T Addition

PN DONLEY, WILLIAM L., MD 1.2 NAME

smreeraboress | 1190 NW 95TH ST, #310 1.3 STREE! ADDRESS

CITy-ST-2P MIAMI FL e 14 CITY-ST-2IP

TINE D [oeceie 21 1LE T Change ] Addition

NAME DONLEY, WILLIAM L., MD 22 NAME

steeranoaess | 1190 NW 95TH ST, #310 23 SIREET ADORESS

CITV-$T- 21 MAMIFL L 2 4CIIY-51-2IP

ME [3y] [T DELETE 39TIMLE [T Change [ Addition

NAME DONLEY, WILLIAM L, MD 3.2 NAME

smeetaopress | 1190 NW 95TH ST., #310 23 STREET ADDRESS

CITY-5T- 2 MIAMI FL N 34 CITY-ST-7P

Tine CTonere 41TITLE 1 Change [T Addition

NAME

STREET ADDRESS

CIy-8T-2iP _ e

L TIore TJ change ™ L Addition

HAME

STREET ADDAESS

CITY-S1-21P e

The O becere I change — LT Addition

HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP e —— A 54 CITY-51-2P

14. | hereby cartity that the information sugefiod wil this Hig) fioes not qualdy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicaled on this annual geport or s I annu; ot is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor ol thef arporati LOIVEE () flec cmpowerod to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E034 (10/97)




