2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 27,2006 8:00 am

DOCUMENT # 605066 ecretary of State
. Entity L d
! il hame B 04-27-2006 90154 035 ***150.00
JOHN R. DELANEY, M.D., P.A.
Principal Place of Business Mailing Address
7035 1ST AVE. S, 7035 1ST AVE. S.
R o R
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZEQ34 {10/05)
Cily & State City & Statle 4. FE! Number Applied For
59-1526948 Not Apphicable
Zip Couniry 2w Country 5. Centificaie of Status Dasired || geae'gesqlﬂ?:(;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
RIDEN, THOMAS K - JouN B. Dzraney MD esiosnr
100 2ND AVE SOUTH, NORTH TOWER SUITE 400 O e s A g
ST PETERSBURG FL 33707
Ci Zip Codi
ST PEreRo0uR 6 FL | "32%07

8. The above named enj
Ihe obligations ol

submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

/h,()'ﬂmdml, Je#N R. DzLAszH.D fosswanr 3/6/04

&1 O praited narme Gl requstarad agent and Lo annhcal)ie/ (f\th Remsiaren Agenl signalure fequrad when renstatng) DATE

SIGNATURE

Signature,

, . FILE NOW"' FEE IS $150. 0o..
' " After May 1, 2006 Fee Will Be'$550. 00
. Make Check Payable to Florlda Depanmem o! State 1

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution.  [J  Added to Fees

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

THLE PD O Delete TITE " [JChange [ Addition
NAME DELANEY (JOHN R.}, M.D. NAME

STREET ADDRESS | 7035 15T AVENUE SOCUTH STAFET ADDRESS

CITY-ST-2IP ST. PETE. FL CITY-S7-2IP

TTLE D . [ oelete TIE [ Change [ Addilion
NAME HIRSCH {CHARLES J.), MD NAME

STREETADDRESS | 7035 1ST AVENUE SOUTH STREET ADDRESS

ory-s-2¢ - |ST. PETE. FL CITY-ST-2IP

TITLE g [J petete THLE [ Change [ Addition
MAME IDELANEY, JOHN R MD NAME

STREETADDRESS | 7035 15T AVENUE SOUTH STREET ADDRESS

Crv-s-2P - |§T. PETE FL CITY-§T-21P

TILE 3 petete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 2 selete TTLE O Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP Criy-51-79

TImLE O pelete s [J Change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S5- 2P

12, | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher, certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; thiat | am an officer or_director
of the corporation or the receiver gr trustee empowered 10 execute this reporl as required by Chrapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an at!ac@am willy an address, with all other like empowered.

/77(9'/4/& Touet K Deranzy Mﬂﬂ4 s s

'OF SIENING OFF|FER OR BIRECTOR 0a Daytme Phona #
F )‘J‘IA"/AI -.!. D )

i SIGNATURE:




