2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 557501

1. Entity Name
O'MALLEY & HALL, M.D., P.A.

Secretary of State

03-07-2005 90264 039 ***150.00

Principal Ptace of Business

Mailing Address

Mar 07, 2005 8:00 am

€/0 0"'MALLEY & HALL, MD, PA C/0 0"MALLEY & HALL, MD, PA YUyuULiasU&
2650 BAHIA VISTA, STE 207 2650 BAHIA VIiSTA, STE 207
SARASOTA, FL 34239 SARASOTA, FL 34239
e v IEARLCM D ROEREAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1800431 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired i) $8'75 A‘.dditional
Fee Required
T " 6. Name and Address of Current Reglstered Agant 7. Name and Addréss of New Reglsterad Agent
Name

O'MALLEY, THOMAS A MD
2650 BAHIA VISTA

STE 207

SARASQOTA, FL 34239

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE

Signanwe, typed or printed nama of registered Bgont and

e i gpplicabie.

(NOTE: Ragistoted Agent $gNNXe (equired when renstating)

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

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

mE P [ petete TIE Ol change 3 Addition
NAME O'MALLEY, THOMAS A NAME

STREET ADDRESS | 2650 BAMIA VISTA-STE 207 STREET ADDRESS

CiTY.ST-2IP SARASOTA, FL 00000, CITY-ST-2P )

THILE S [ Dpetete TLE [ change 3 Addition
NAME MICHAEL, HALL, MD NAME

STREET ADORESS | 2650 BAHIA VISTA-STE 207 STREET ADDRESS

CITY-SI-2IP SARASOQTA, FL 00000, CITY-5T- 2P

TIFLE e O petete me - - - - =[] -Change - —[J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS :

oITY-S7-2P CITY-ST-2P e

TILE 3 Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T- 2P

TITLE O Oelete ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2P

TITLE [ oelete TITLE O Change ] Addition _
NAME RAME

STREET ADDRESS STAEET ADDRESS

CIy-SI-2IP CHY-ST. P

12. | hereby certi
indicated on this report or supplemental

changed, or on an attachmaent

SIGNATURE:

! . #horts true an
of the corporation or the receiver or rusjhe empawefe

othgr like empower:

that the information supplied_with this tiling does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Daytima Prhona #

cI! 1o exacuts this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 it
th
D Date

-



