2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 678703

1. Entity Name
MACDONALD, ESCHLEMAN, NEALE, HEAGNEY &
FABIAN, M.D.'S, P.A.

ecretary of State

04-25-2005 90260 005 ***150.00

Mailing Address
P.0. BOX 496385

Principal Place of Business

21292 PEMBERTON AVE.
PORT CHARLOTTE, FL 33952

PORT CHARLOTTE, FL 33949-6385

20045846

2. Principal Place of Business 3. Mailing Addrass

ARG GGG AR A

Suite, Apt. #, stc. Suite, Apt. #, stc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-2011712 Not Applicable
Zip Country Zip Country - . $8.75 additional

X I -
5. Certilicate of Stalus Desirad 0O Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Nama

MACDONALD, BRUCE D., M.D.
2525 HARBCR BLVD.

SUITE 307

PORT CHARLOTTE, FL 33952

Street Address (P.O. Box Number is Not Acceplable)

City

FL E Zip Cooe

8. The ebove named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in tha State of Ftorida. 1 am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
SIgnatLIe, typed O prinied Name ol regisiered agont and 11 ¥ applcable

{NCTE: Rugislorog AQont mgnature raquired when roinstatingy

CATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
_ . Trust Fund Contributier:

1 AddedtoFess

$5.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TIMLE PD [ Delete THLE [ change  [J Addition
HAME MACDONALD, BRUCE D. NAME

STREET ADDAESS | 36261 WASHINGTON LOOP RD STREET ADDRESS

CIY-T-2iP PUNTA GORDA, FL CrY-ST-2P

TILE ST O Belete TIRLE (] Change ] Addition
NAME ESCHLEMAN, A, ROBERT NAME

STREET ADDRESS | 1055 YORKSHIRE ST STREET ADDRESS

CIY-§T-2P PT CHARLOTTE, FL Ciy-ST-7P

TLE VP 3 Deleto TIE VP ¥ Change [ Addttion
NAME HEAGNEY, MICHAEL C. NAME Heagney, Michael C.

STREET ADDRESS | 4550 GRASSY PT BLVD smerraooeess | 4550 Grassy Pt Blvd.

CITY-$T-2P PORT CHARLOTTE, FL cimy-st1-21p Pt . Charlotte , FL

Tme VP 3 Detets TmE VP YO Change (O Addidon
NAME FABIAN, THOMAS M. HANE Fabian, Thomas M.

STREET ADDRESS | 4520 GRASSY PT BLVD SRETADRESS | 4520 Grassy Pt Blvd.

CITY-§T-2ip PORT CHARLOTTE, FL Cry-st-zIP Port Charlotte, FI_

TnE ] Delete e ’ CiChange [ Adcition
NAME NAME

SVREET ADDRESS ' . STAEET ADDRESS -

CTY-51-2P o ) oTY-51- 2P - -

WE Lo e ey - ; * [ oetete me e O Change 7 Addition
STAEET ADDRESS T, T Tt - - STREET ADDRESS

CITY-ST-21P L L= - . CiTy-81-2P

12, ! hereby ceriily thet the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under osth; that | am an officer or director
of the corporalion or the receiver or trustee empowe p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, will pther like empowered.

SIGNATURE:

Date Daytime Prene 4

/s
/[




