2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # M00736

1. Entity Name 4

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

Secretary of State

Principal Place of Business _

1190 NW 95TH ST., SUITE 310
MIAMI, FL 33150 -

Mailing Adidress

1190 NW 95TH ST, SUITE 310
 MIAM, FL 33150

DO NOT WRITE IN THIS SPACE

e[RRI AL

CR2EO034 (10/03)

04192005 No Chg-P

4, FEI Number Aoplied For

59-241 Gj 14 7 ot Applicatle

[ $8.75 Adaitional

5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

T = o

DONLEY, LATRICIA C ESQ
17634 SW 12TH 8T
PEMBROKE PINES, FL 33029

'DO NOT WRITE

-~ _IN THIS SPACE

8. The above named entity submils this statement for hi purpose of changing fts reglsteted office
the obligations of registered agent.

SIGNATURE

or reglstered agent, or both, in the State of Florlda. | am famitiar with, and accept

Signaturn, typed of printad name o registared egdm and Tils T applicable

NOTT Reglslered Agent slgnalure reduiret. when rginstaling)

B b
U9gnanzaetha

o , o ' N4 OE AE O] 3. 15D T
FILE NOWI FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be N4/25/05~80013-002 158,75
After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution. Added to Fees
0. ____ OFFRCERS AND DIRECTORS I - TR
TITLE PD — — —
NANME DONLEY, WILLIAM L., MD
STREETADDRESS | 1190 NW O5TH ST., #310
CITY-3T-2IP MIAMI, FL
e 7D S o - | = i
NAME DONLEY, WILLIAM L., MD
STREET ADDRESS | 1190 NW 95TH 8T, #310 -
CITY-8T- 2P MIAMI, FL
e sD S - - —
NAME DONLEY, WILLIAM L., MD
STREET ADDRESS | 1190 NW 85TH ST., #310
CATY-ST- 2P MIAMI, FL DO NOT WR!TE
T T ) - - ~
e IN THIS SPACE
STREET ADDRESS
cIry-S1-29
THLE T T ) — _
NAME
STREET ADDRESS
GitY-§T-2P
Tne B ] o T e
NAME
STREET ADDRESS
CITY-55-2P
—— N

12. | hereby certifg that the infaormatic
Indicatéd on this report or supp
of the corperation or tha rece
changed, or on an al c?mem ith a)

114
ddress, Wi

od 1o executs this1Epong
all otrﬁ Iifg empaowerad.
r N '

ppliegwith thisfiling doss not qualfy for the exemption stated in Section 119. W0, Florida Statutes. | further certify that the information
ental rgfort is trdg and accurate and my signature shall have the same legal sffect as if made under oah, that | am an officer or director
e required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Biock 11 i

nl .~ Inc




