2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jul 06, 2004 8:00 am

DOCUMENT # 557501 Secretary of State
1. Entity N
O RHRLEE'i’ & HALL M.D., P.A. 07-06-2004 90117 050 ***150.00
i

Principal Place of Business’i Mailing Address
(/0 O'MALLEY & HALL, MD, PA C/0 O'MALLEY & HALL, MD, PA
2650 BAHIA VIiSTA, STE&BZ’ z01 2650 BARIA VISTA, STE 207 R07
SARASOTA, FL 34239 SARASOTA, FL 34239
N ILERTETDR AT R ERRIAGIO

S““e e :,emg 0" Jue, Ap‘ #. etc. 07 07012004  Chg-P CR2E034 (10/03)

Clty & State City & State 4. FEI Number Applied For

iy 7 59-1800431 Not Appiicable
Zip : Fountry Zip Country 5. Certificate of Status Desired (] ?g'g?q l‘:}:ﬁiﬁ"”a'
_—.. -6.:Name and Address of Current Reglstered Agent __ = .. __ L 7. Name and Address of New Registered Agent
o - Name
O'MALLEY, THOMAS A MD :
2650 BAHIA VISTA Street Address (P.C. Box Number is Not Acceptable)
STE 207 ]
SARASOTA, FL 34239
City FL Zip Code

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 obligations of registelred agent.
’.

SIGNATURE a
X S‘uiwtwa.typadoipﬂmed narng of registared agent and title if applicatie. (NCTE: Ragi Agent sig quirad whan rgi g) DATE
i ) _—
FILE NOWII HFEE 1S $150.00 8. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Sepﬁlember 8, 2004 Trust Fund Contribution, 0  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P i ’ ‘ O pelete TMLE O change [ Addition
NAME O'MALLEY; THOMAS A NAME :
STREETADDRESS | 2650 BAHIA VISTA-STE 207 STREET AODRESS
CITY-§T-2P SARASOTA, FL 00000, CITY-ST- 2
ME S O velete TME [ Change [ Addition
NAME MICHAEL, HALL., MD NAME
STREEFADDRESS | 2650 BAHIA VISTA-STE 207 STREET ADDRESS
CiTY-ST-2P SARASOTA FL 00000, CITY -ST-ZtP
MIE - e | s~ - - - - Bloeete - -BeTmE-L = e e eiw ] Change [T Addiion _
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ O Delete TITLE [JChange [ Addition
NAME ! NAME
STAEET ADDRESS o STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE O pelete TME O change [T Addition
NAME L RAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE ) 7 Detete TMLE [ Change  [J Additicn
NAME - B name
STREET ADDRESS _ STREET ADORESS
CITY-SY-ZP CITY 5T 2P

12. | hereby certify that the information supplied with this hllng does nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ugrlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporahon or the'rg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

Q@M " }u& 101 9yi 36¢-¢Té

SIGNATURE: _
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phane ¥




L L ¥ o ¥
, 1;/ 174 $/
THOMAS A. O'MALLEY, M.D., P.A., F.A.C. .,%x.c%.?/ ¥

MICHAEL S. HALL, M.D.
NNNNNNNNNNNNNNNN
OOOOOOOOOOOOOOOOO

66666666




