2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 515763

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

03-23-2007 90014 017 ***150.00

Principal Place of Business

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

Mailing Address

4750 N. FEDERAL HWY
SUITE 203

FORT LAUDERDALE, FL 33308

40040160

LT

Mar 23, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1691481 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired 0 l§eae.;3q 3?:{;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Ragistered Agent—— -
Name
ROSENTHAL, STUART S. ESQ.
404 E. ATLANTIC BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 101
POMPANOQO BEACH, FL 33060
, City FL l Zip Code

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

*. the obligations of ragistered agent.

SIGNATURE
. _Signatura, typed or prnted name ol regisiered agent and bile i applicatle.

(NOTE: Registerad Agent sgnature fequirag when renstating)

DATE

FILE NOWIII FEiF, S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Adgded to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D m Delate TINE [ Change [ Addition
NAME ROSENTHAL, STUART S. NAME

STREET ADDRESS | 404 E. ATLANTIC BLYVD._, SUITE 101 STREET ADDRESS

CITY-ST- 2P POMPANC BEACH, FL 33060 CITY-ST-2IP

TINLE P (3 Delete TILE [ Change  [J Addition
NAME MADONNA, JOHN J. NAME

STREET ADDRESS | 4750 N, FEDERAL HWY, SUITE 203 STREET ADDRESS

CITY-ST-21F FORT LAUDERDALE, FL. 33308 CITY-ST-2P

TITLE [ Detete TILE [J Change [ ] Addition
NETT T -t T T - NAME T [T 7T - - I ———
STREET ADORESS STREET AUDRESS

GiTY-sT-2p ClTy-ST-21P

e [J Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-51-2P

TME ] Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cy-S1-2ZIP

TIRE [ Detete TITLE O Change [ Addition
NAME NAME

$TREET ADDHESS STREET ADDRESS

CITY-51-ZIP CiTY-5T-2P

12. | hereby cenifg_lhal the information supplied with this filin
indicated on this report or supplemental reporl is true an
of the cerporation or the receiver or trus]

changed, or on an attachmen wi ddress, with all

Ao

ar like empowered.

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

S/17)

SIGNATURE:IX

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Date Dayt:mea Phone #

1%
ya




