FILED
2008 FOR PROFIT CORPORATION - Jun 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 605066 06-26-2008 90002 009 ***150.00

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

Principal Place of Business Mailing Address JUIVILUY
7035 1ST AVE. S. 1849 BRIGHTWATERS BLVD. NE
ST. PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33704 T

. WANERGER N

06232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AopedFor

59-1526948 Not Applicable
5. Certificate of Status Desired [ gg'gesqmm‘ma'

6. Namae and Addrass of Current Registered Agent

7035 15T AVE SOUTH DO NOT WRITE
SAINT PETERSBURG, FL 33707 IN TH IS SPAC E

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 obligations of registered agent.

SIGNATURE
Signature, typed of printed rame of registensd sgent and tte i aspicable. {NOTE: Regisierod Agent Signature 1equired when rensiating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TINE PD )
NAME DELANEY (JOHN R.), M.D.

STREET ADDRESS | 7035 15T AVENUE SOUTH
Ciry-ST-2P ST. PETE., FL

hiiji3 D

NAME HIRSCH (CHARLES J.}, MD
STREET ADDRESS | 7035 1ST AVENUE SOUTH
CIvY-ST-2IP ST. PETE., FL

THLE S
NAME DELANEY, JOHN R. M.D.

7035 1ST AVENUE SOUTH
i | ST, PETE. FL DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TRE

NAME

STREET ADDRESS
CAaY-S1-7P

12. thereby cemlz that the information supplied with this filin g does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other (ke empowered.

SIGNATURE: 7@—4’,/{ M”’”ﬁfﬂobnﬁ DEWS‘/ é-zzvo:? T2 7= 3444 -

MATURE AND TYPED OR PRINTED NAME OF SIGRPIG OFFICER OR DIRECTOR Daytime Phona # /%?Q




' At NE
ATTACHMENT g o fwntonar 1.

F 23170
Aojofdes G Plueym enor
; - LOBROLI

PO el 6327
Tollabaaces, Fo . D2A2/4
of é/m/owaw chreks (w/w/b M
s A o y,,—,_,_,. o 20 .,
WMW M/}% this) At ainass LTTH and. Rave
At WW vt e o % "’a”-‘#/é%ﬁ" a—ozub,a/ma(_z

Ao check H# 025 o Ve
WAW@W%?&«WM?M
wa e, M P

Jihn & Decancy MD PA
Documedt # 605046 -



