2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 605066 Jan 26, 2005 08:00 AM
" Entiy Name - , Secretary of State
JOHN R. DELANEY, M.D., P.A.
.
Principal Place of Business i - Maili.ﬁ.g_Ad-cEs_s_
7035 1ST AVE. S. = .. _ 703515ST AVE. S.
ST. PETERSBURG FL 33707 . ‘ ©  &T. PETERSBURG FL 33707
e T e A ([ LEIT
Suite. Apt . etc. — | uleApfe 1st MOORE CR2E034 (10/04)
City & State - ) City & State 4. FEI Number Applied For
59-1526948 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired (] ?gg—g?q lﬁf:;“"“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
T "1 Name
?é%EENg}l%g%%KmH NORTH TOWER SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
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 cbligations of registered agent.

SIGNATURE I — -
Sigralure, yped ef prnled name o regislersd agent and Wle d applcable (NOTE Ragistered Agornt signature required when renstaling) [ATE -
W EE) £150 :
FILE Now!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feq Will Be $550.00 Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10. . GFﬁCﬁm DIREC;TOF?Ei N K33 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O pelete s [JChange  [] Addilion
NAME DELANEY {(JOHN R.}, M.D. HAME
SIRECT ADDRESS | 7035 18T AVENUE SOUTH STREET ADDRESS
Cliv-ST-ZiP ST.PETE.FL — L — Ofr-ST-2IF
e D T O celete ¥ e [ Change  [C] Addition
NAME HIRSCH (CHARLES J.), MD R HAME
CTRFETADRRESS | 7035 15T AVENUE SOUTH B STRETT ADDRFSS
oY §1 P ST.PETE.FL - N } oly ST-21P
,,,,, . .

oy S O Deiste i I ULRR TS e . ] Addilion
NAME DELANEY, JOHN R. M.D. HAMF nis277 US"@UE}GB"U}E ihgﬂ x Bd:]
CTREET ADDRESS | 7035 1ST AVENUE SOUTH IRk T ADDRESS .
CIY-81-2P ST. PETEFL .- . - _ CIry-s1- 2P
1HLE  [pelele T [JcChange [ Addition
NAME HANE
S1REET AODRESS STREET ADDRLSS
CiY-S1-21P IR
JiTtE T OT Detete  J 1ite O change [} Addition
HAME NAME
STRFET ADDRESS SEREE T ADDRESS
ciyY-51.2P ory 8T-70
I ) O Delete e Ol chenge [ Addition
NAME AAME
SYACET ADDRESS ) STREET AQDAESS
clly-st-2p ATy-s1- 7P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the ver or trustee empowered lo exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an attagfimerjt with an addressy with ali other like empowered

SIGNATURE: (A Pé. Q. Touny Bl iansy MOAF - 20-asT

DIRECTOR Date 7 Daytims Phona &

GNATURE AND TYP



