2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2006 08:00 AM
DOCUMENT # F03613 SE5TR Secretary of State

1. Entity Name
MICHAEL L. O'HARA, M.D., PA.

Principal Place of Business Mailing Address

658 W INDIANTOWN ROAD 658 W INDIANTOWN ROAD
206 206

JUPITER, FL 33458 JUPITER, FL 33458

ARG

07112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoied P

59-2042615 Not Applicable
5. Certificate of Status Desirad $8.75 aaditional
Fee Required

8. Name and Address of Current Registerad Agent

oW DI O R DO NOT WRITE
SUPHER, FL 33456 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnted nama of registered agent and ttie it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

S —

. FILE NOWN! FEE IS $550.00 8. Election Campaign Financing $5.00 mayse | __ WOUOOOBPO3SE -
e Due by September 6, 2006 Trust Fund Contribution, 3  Added to Fees 07/ 14068001 1-003 555,75
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME O'HARA, MICHAEL |, MD

STREET ADDRESS | 658 W INDIANTOWN RD #206
CITY-5T-2IP JUPITER, FL 33458

T 8T

NAME O'HARA, JUDY G

STREET ADDRESS | 658 W INDIANTOWN RD #206
CITY-ST-2IP JUPITER, FL 33458

TME
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY - 57-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

"STREET ADDRESS

Tme
NAME

CITY-ST-2P

12. { hereby certify that the information supptied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 att t wi ddress, with, ail other ke empowered.

SIGNATURE; Mﬁﬂﬁﬁlﬂ%ﬂ,mﬁ’ s 7/"/64 AR A%

INTED NAME OF BIGNING DFFICER OR DIRECTOR / Data Daytime Phone #




