. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 515763

1. Enfity Name
DR. JOHN J. MADONNA, P.A.

Jul 15, 2005 08:00 AM
Secretary of State

" Malling Address
4750 N. FEDERAL HWY

SUITE 203
FORT LAUDERDALE, FL 33308

Frincipa! Place of Business

4750 N, FEDERAL. HWY
SUITE 203
FORT LAUDERDALE, F1. 33308

DO NOT WRITE IN THIS SPACE

AR TR AR A OGN

07132005  No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-1691481 Nol Applicable

5. Cerlificate of Status Desired ~ [] 3075 Additionat

Fee Raguired

6. Nams and Address of Current Rogistored Agent

T L iy

ROSENTHAL, STUART 8. ESQ. -
404 E. ATLANTIC BLVD

SUITE 101

POMPANQ BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity subiits tAls statement for the purpose of changlng its tegistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registgred ageT. 7
SIGNATURE e WSV S

730D

Signanre, tyRedyy Jrinted ndme of reglsieted agam ang tle it applicablle

{NOTE Reg'siared Agent signature requited when reinstafing) ’ DATE

8. Election Campaign Financing
Trust Fund Cantribution.

FILE NOWIl! FEE 1S $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)l§b). F.5..the
prior notice.

cotporation did not receive the

10, ____ OFFICERS AND DIRECTGRS ]

e D

NAME ROSENTHAL, STUART S.
STREET AUDRESS | 404 E. ATLANTIC BLVD., SUITE 101
oy-s1-2p POMPANO BEACH, FL 33080

ey ISP T L = NP e e e e . - -

Ea
g

uibonoaranss.
0716/ S00R-018 150,00

TITLE P

NAME MADONNA, JOHN J.

STREET ADDRESS | 4750 N. FEDERAL HWY, SUITE 203
GiTY-5T-2P FORT LAUDERDALE, FL. 33308

TOLE

NAME

STREET AODRESS
Cry-§1-2IP

TILE

NAME

STREET ADDRESS
GiTy-ST-2P

DO NOT WRITE
T SPACE

TILE

NAME

STREET ADDRESS
Crry-57-2ip

TIRLE

NAME

STREET ADDRESS
CITy-57-2P

12. | hereby certify that the Information supplied with this fiing dees nat qualltyTor the esempiion stated In Section 119.07?3)m, Flarida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal e
of the corporation or the recelver of trustee ampowered 10 axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an addre &r ered.

fect as if made under oath, that | am an officer or diraclor

1-(305

SIGNATURE:

D NAME GF SIGNING OFFIGER OR DIREGTOR

SIGNATURE AND

Bate Paytime Phong ¥ J




