2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 08:00 AM

DOCUMENT # MO00736

1. Entity Name

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

Secretary of State

Principal Place of Business

1790 NW 95TH 5T., SUITE 310
MIAMI, FL 33150

Mailing Address

MIAMI, FL 33150

1190 NW S5TH ST., SUITE 310

DO NOT WRITE IN THIS

AR NN ARG

04132007 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied For
59-2416147 Naot Applicable

01 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Acddress of Currant Reglsterad Agent

DONLEY, LATRICIA C ESQ
17634 SW 12TH §T
PEMBROKE PINES, FLL 33029

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statemant for tha purpose of changing its registered office or registered agent, or both, in 1ha Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypad or prinied nama of registered agent and bile # applcable. {NOTE. Registarec Agani signaure required whan reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD | S
RAME DONLEY, WILLIAM L., MD ID0ODGTOE531
STREET ADORESS | 1180 Nw 85TH ST, #310 R4/25/07-80007-001 158,75
ciTY-Si-21p MIAMI, FL
THLE TD
NAME DONLEY, WILLIAM L., MD
STREETADORESS | 1490 MW O5TH ST .#310
GIy-51-21P MIAMI, FL
TITLE SD
NAME DONLEY, WILLIAM L., MD -
STREETADDRESS | 1190 NW 95TH ST., #310
CIry-53-21P MIAMI, FL DO NOT WRlTE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-8T-DP
TITLE
NAME
STREET ADDRESS
CITY-§1-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. 1 nereny cerlify thal the information supplied with this filing gdgs
indicated on this raport or supplamental reporlTA
of the corporalion or the recgi
changed, or on an attachiyk

SIGNATURE:

not quality for tha exemptions contained in Chapter 119, Florida Statutas. ! further cerlity thal the information
glrate and that my gi

o shall have the same lagal effect as if made under oath; that i am an officer or diractor
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

“s/h7




