2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # 685456

1. Entity Name
EUGENE H. HOLLY, M.D., P.A.

Principal Place of Businass Maitng Addrass
3335 N. FLAGLER DR. 3336 N. FLAGLER DR.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

VNG RRGARIR R AR

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TTy Apied P
59-2007231 Not Apphcable

O $8.75 dditonal
Fee Required

5. Ceruficate of Status Desired

8. Nama and Address of Current Reglsterad Agent

HOLLY, EUGENE H., M.D. DO NOT WRITE

3336 N. FLAGLER DR.

WEST PALM BEACH, FL 33407 IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signedure, typad ar printed name of registerad agent ard sie o dpohoatie, (NOTE: Ragatered Agent sigoatuce ragquired whon rainalaling) DATE

FILE NOWIIl FEE IS $450.00 9. Elaction Campaign Financing ss_oo May Be
Aftar May 1, 2007 Feo wiil be $350.00 Trust Fund Contribution. 0 Addedto Fees

10. QFFICERS AND DIRECTORS {

e PD
HAME HOLLY, EUGENE H., M.D. " -
STREET ADDRESS | 3336 N, FLAGLER DR. LOD0a0TSE970

o7V ST2P | WEST PALM BEACH, FL 33407 05/23/07-30053-003 150, 0

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T7-21P

e

NAME

STRELT ADDRESS
CITY-§1-21P

12, | nereby certify that the information supplied wilh this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. t further cerlify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diregior
of the corporation or the receiver of lrustee empowared 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | 7 Daybema Phone #

ecretary of State

SIGNATURE%M For Eveere 11-“9”\1 Pres *"’1! o =




