FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # H31436 04-01-2004 90010 044 ***150.00
1. Entity Name
JAMES M. DONOHOE, JR., P.A.
Principal Place of Business Malling Address 3qUL349¢
4001 NEWBERRY RD 40001 NEWBERRY RD.
SUITE €1 SUITE C-1
GAINESVILLE, FL 32607-2380 GAINESVILLE, FL 32607-2380
T s IR ARG AR IAR AR
5214-A SW 91st Drive 5214-A SW 91st Drive
Suite, Apt. #, etc. Sulte. ApL. # otc. 03302004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
Gainesville ; FL Gainesville I FL, 59-2465309 Not Applicable
Zip Country Zip Couniry : - . 8.75 iti
32608-3006 USA 32608-3006 USA 5. Certificale of Status Desired O fee Fleql.':?e[::;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONOHOE, JAMES M., JR.

4001 NEWBERRY RD. SUITE C-1 Street Address {P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607-2380 :
5214-A SW 91st Drive

Y Gainesville FL |#&%-3006

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 Flarida. | am familiar with, and accepl

the obligalio istered agent.
SIGNATURE . ! /1)/‘ March 30, 2004
Signatugh agant and Wtls if appl»o‘gh-” {NOTE: Registared Agen: signature required wher reinstating) DATE
’ e
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added o Fees
10. QOFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSC [ Delete TILE [ Change  [] Addition
NAME D HOE, JAMES M., JR. NAME
STREET ADDRESS | 4001 NEWBERRY RD. SUITE C-1 STREET ADDRESS
CITY -§3-ZIP GAINESVILLE, FL 326072380 CITY-ST-71°
TITLE o 3 oelste TITLE [ change 7 Addition
NAME ) NEME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-21P CITY-ST-212
TIRLE N . . ] Delets FIILE [J Change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-Z1° CITY-ST-Zi9
TRLE O Delete TRE {1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deletz TIME (7] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZI7 GITY-5T-ZiP
TITLE T Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-Z)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as requirpd by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altac| with an address, with all cther like empowered,

SIGNATURE: Sames M. Donohoe, Jr. March 30, 2004

DIRECTOR Data Daytume Phons §




