H
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Mot et s

[

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBEH 17, 1997,
AMOUNT DUE ON DR BEFDRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT 0n
CORPORATION
ANNUAL REPORT

i &t
1997 NSy

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POGHMENT # MO0736

WILLIAM L. DONLEY, M.D., P.A.

(2)

Princlpal Place of Business

1180 NW 85TH ST., SUITE 310
MIAMI FL 33150

Mailing Address

1190 NW 95TH ST.. SUITE 310

MIAMI FL 33150

O B

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

3a. Date of Last Report

FL

05/16/1984 DSID'II'IB_aﬁ
2, Princlpat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-0416147 Not Applicable
e, Apl. #, elc. Suite, Apt. #, etc. i
Sulte. Ap el ute. Ap e 6. Cortificate of Status Desired O $8‘75 Additional
22 27] Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feos
Zip Country | Zp Country 8. This corporalion owes or has paid the current year intangiblz
24] 25 20 30] Personal Property Taxdus June 30 [JYes  [Mo
9. Name and Address of Current Regislored Agenl 10. Name and Address of New Reglstered Agent
DONLEY, LATRICIA C., ESQ. 81| Name
200 NW 165TH ST., SUITE P250 @5 Susel Addross (F.O. Box Number is Not Acceplabio)
MIAMI FL 33169
83
84| Ciy 85] Zip Code

", ﬁursﬁanl

10 {he provisions of Soctiang

office or ragistered agent, or both,_inflh
agent. | am familiar with

T

> n

d 60X 1508, Florida Stetutos, thgfal
5 authogzed by

b \Florida §pfute

al Horida\S hango
ns of, Spefion gO7,

iefcorporation’'s board of diregiong.

-

Sep 18 1997 8:00am
Secretary of State

=y .
bgve-named corporation submits this staterent for the purpose of changing its registered it_-

| é.rebé ;c 1 ttje aﬁioinlment as registored
) i

SIGNATURE _ (. Al N |
Signatura_ tyj name of rogns it an, plicable {MOTE Hogistered Agenl eignalure reqsird whon reinstating) ol T
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD T peLete 1AILE [ Changs T Additio.
NAME DONLEY, WILLIAM L., WD 12 NAME
seeraporess | 1180 NW 95TH ST, #310 1.3 STREET ADDRESS
CITY-$1-2IP MIAMI FL 14 CITY-§T-7P
TITE 0 T peLeTe 21TILE [Tchange [ Addition
NAME DONLEY, WILLIAM L., MD 2.2 HaME
seeraoress | 1190 NW 85TH ST., #310 23 STREET ADDRESS
oY~ 57-2P MIAMI FL 2,4 ITY-§T-21P
THLE 5D CJDELETE 3.1 TITE [TcChenge  LJ Adaition
NAME DONLEY, WILLIAM L., MD 22 NANE
seeTaocress | 1180 NW B5TH ST., #310 23 STREET ADDRESS
CiTY-51-2P MIAMI FL 34.CITY-ST- 2P
TITLE T oetee 41THLE [ ¢change [ Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADCRESS
Lity-51- 2P 44CY-5T- 2P
MLE [ peLETe 51TITLE [T change [T Addition
HAME 52 NAME
STREET ADDRESS 53 S5TREET ADDRESS
CFY-81-2P £ 4 CITY- 51- 2P
TME [T DELETE 61 TILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2F P £.4 CITY-S1-2P

14, | do here

information indicatod o

by certify that the infor

$pplemental

ith this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further cerlily thal the

AMyeport is true and accurate and that my signature shall have the same legal effect as § made under ozth; that
A the receiverdr trustfie empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

hment with an address.

-



