2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 605066

1. Entity Name
JOHN R. DELANEY, M.D., P.A.

——

e

Principal Place of Business ( Mailing Address
7035 1ST AVE. S. FOIASH-AVES:

ST. PETERSBURG, FL 33707
FERSDURG: FL 23704

ST-PEFERSBURG 33707~
I FH4TG BRIGHTIWATER S PLVD NE

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90027 050 ***150.00

TUUUTU IV

ARGV SR TR

03012007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1526948 Not Applicable
i i $8.75 Aaditional
5. Certificate of Status Desired O Fee Roquired

€. Name and Address of Current Registered Agent

DELANEY, JOHN R MD
7035 18T AVE SOUTH
SAINT PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tike i apphcable. (NOTE: Ragistered Agent mignalure required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS [
TME PD
NAME DELANEY {(JOHN R}, M.D.

STREET ADDRESS | 7035 1ST AVENUE SOUTH
CiTY-S1-2P ST. PETE., FL

TIMLE D

NAME HIRSCH (CHARLES J.), MD
STREET ADDRESS | 7035 18T AVENUE SOUTH
CITY-ST-ZiP 8T. PETE., FL

TME S

NAME DELANEY, JOHNR. M.D.
STREET ADDRESS | 7035 15T AVENUE SOUTH
CITY-8T-21P ST. PETE, FL

e

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an anachmeg\ address, with all othgk like empowered.
SIGNATURE: / L,

Annmdaou Pmmmzormm#mnonmcmn

215 /07  722344-14

74



