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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2008 08:00 AN

DOCUMENT # 515763 Secretary of State

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

Principal Place of Business Mailing Address

4750 N. FEDERAL HWY 4750 N. FEDERAL HWY

SUITE 203 SUITE 203

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

02292008 No Chg-P CR2E034 (11/05)
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n?:; i,w 4. FEI Number Appled For
l"* 4| 59-1691481 Not Applicable
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s“ ‘.| 8. Conificate of Status Desired (| $8.75 Additional
! b it o Fee Required
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6. Nama and Addrass of Currnnl Reglslerad Agant

(e e b ., 5““ ’iilg,‘,nl
ROSENTHAL, STUART 8. ESQ. \ : i il
404 E. ATLANTIC BLVD ,QT”WRlTE i"'“‘ L

SUITE 101
POMPANO BEACH, FL. 33060
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8. The above named entity submits this statement for the purpose of changing its reglslared oﬁlce or reglslered aganl or both, in the State of Florida. | am I'amu!lar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registaraa agant and utls f appicabls, {NOTE Registered AQan] signalura ragquired whan reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Faes

10. OFFICERS AND DIRECTORS [ i §% e, S
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TLE P *tq i
NAME MADONNA, JOHN J. 3
STREET ADDRESS | 4750 N. FEDERAL HWY, SUITE 203

cry-S1-2IP FORT LAUDERDALE, FL 33308
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TITLE

NAME

STREET ADDRESS
cy-st-ziIp
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NAME

STREET ADDRESS
CITY-51-2IP
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NAME

STREET ADDRESS
CiTY-81-2IP

TITLE N Coe
e, o et B .
-STREET ADDRESS Ce : h,
CITY-§T-2IP ’ ’

s filing does not qualify for the exemptions contained in Chapter 119, Florida Slaiules I'further certify that the information
ort is true and accurate and that my signature shall have the same legal eﬂec: as if made under oath; that | am an officer or director
Stes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

12. | herabyy certily that the information supplie
indicated on this report or supplement
of the corporalicn or the receiver gr,
changed., or on an altachment

SIGNATURE;')( Othonr X 3-4i-0% 7544890005

% SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Dayima Phors #




