2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M00736

1. Entity Nams

WILLIAM L, DONLEY, M.D., P.A.
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Principal Place of Business

1190 NW 95TH 5T., SUITE 31¢
M:'A!MI, FL 33150

Mailing Address

1190 NW 95TH ST, SUITE 310
MIAMI, FL 33150
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07072004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
59-2416147 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

‘Fee Required: -~

6. Name and Address of Current R

o

DONLEY, LATRICIA C ESQ
17634 SW 12TH ST
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW!IIl FEE 1S $550.00
Due by September 8, 2004

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TTLE PD
NAME DONLEY, WILLIAM L., MD
STREET ADCRESS [ 1190 NW 95TH ST., #310
CInY-S1-2P MIAMI, FL
TITLE TD
NAME DONLEY, WILLIAM L., MD
STREET ADDRESS | 1190 NW 85TH ST., #310
~OIY-ST-ZP |-MIAMI FL -~ - - e
TITLE sD
NAME DONLEY, WILLIAM L., MD
STREET ADDRESS | 1190 NW 95TH ST., #310
CIFY-ST-2P MIAMI, FL
TILE
NAME
STREET ADDRESS
CITY-S7-2iP
TITLE
NAME
STREET ADDRESS
CITY-S7-P
TILE
RAME
STREET ADDRESS
GITY-ST-2P ﬂ p—
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