2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 59212" Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name
RONALD A. MADDUX, M.D., P.AY

Principal Place of Business ' Mailing Address
5930 OAK MANOR DR 5930 DAK MANOR DR
MILTON, FL. 32570 MILTON, FL 32570

————1 | INCKL A RLCR G o0

01072005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AT

59-1878230 _ Not Applicable
5. Certificate of Status Desired [ 58-7D Additional

Fea Required

6. Name and Address of Current Registered Agent

S30 QA MANOR DR DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

8. The abova named entity submiits this statement Tor the purpose of changing its registered office or registerad agent, or batk, in the State of Florida. | am Yamifiar with, and accept
the cbligations of registerad agent. -

SIGNATURE - —_— — -
Signature, typed or prinad name of regisiarad agent and tlle f applicable {MOTE Flegisterad Agent signatuse required when reinstating) ° DAtE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be T *!r:”?'
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees a1 f%?g%lﬁ'_ﬁgg%%é t ﬂ‘E‘S IF"B DU
R R N e g B T ol 8 %
10. ' OFFICERS AND DIRECTORS | _ T T T - .
rme PD S S . :
NAME MADDUX, RONALD A, M.D.

STREET ADDAESS | 5930 OAK MANOR DR
CITY-57-2P MILTON, FL 32570

TITEE

NAME

STREET ADDRESS
CITY-57-ZP

TLE
NAME

s PO NOT WRITE

- 7 IN THIS SPACE

HAME
STREET ADUAESS
CITY-Si-2P

TITLE

NAME

STREET ADORESS
Criy-ST-2IP

TITLE

NANE

STREET ALDRESS
CIvy-ST-2P

12. [ hereby certify that the information supplied with this filing coes not quality for the exérnption stated in Section T 1"30?'&3)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my slgnature shall have the same legal efiect as if made under oath; that 1 am an officer ar directar
of the eorporation or the receiver or trustee empowerad ta execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an ay s, with all cther ke empowered.
SIGNATURE: ? mi /ﬂ/ Wl ), M . f%g F52- 233 G F4F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING or}'lcen OR DIRECTOR Dayiime Fhone §




