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_ANNUAL REPORT

2005 FOR PROFIT CORPORATION

L At

DOCUMENT # M92382

1. Entity Name — - .

MERRITT-TITUS, P.A,

Eﬁlai!ing Addrass
1855 KNOX MCRAE DR.
“1917 KNOX MCRAE DRIVE

Principal Piace of Business _ -

1855 KNOX MCRAE DR,
1917 KNOX MCRAE DRIVE
TITUSVILLE, FL 32780  US

TITUSVILLE, FL 32780 US

DO NOT WRITE IN THIS SPACE

- FILED
Apr 01, 2005 08:00 AM
Secretary of State

AR TR T

03292005 No Chg-P CR2EQ34 (10703}
4. FEf Number Appliad For
59-2801079 Not Applicabla

- $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

KINSELLA, ANTHONY
1855 KNOX MCRAE DR
TITUSVILLE, FL. 32780

T T D
i i ez s
ey o iy Sl T G

DO NOT WRIT
"IN THIS SPACE

8. The abova named entity submits this statement Tor the purposé of changing its registered dffice or fagls

the obligatians of ragisterad agant.

SIGNATURE —

tered agent, or bath, in the Stafe of Florida. | am familiar with, and accept

Signaturs, typed o prrted name of regisisred agent and tile 7 applicabls (NCTE Pegistared AQert signawre required when refngtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution Added to Fees
10. T (FFICERS AND DIRECTORS — [ S
TITLE P - o T w
NAME KINSELLA, ANTHONY M.D.
SWECTADDRESS | 400 N CARPENTER  Re—ee — Hff 8 e ‘g 25
omv-st2e | TITUSVILLE, FL 32796 ) 04l _g*g i‘t:x“fli? 150. 0
TrLE T - e T
NAME FLAHERTY, JOHN W. M.D.
STAEET ADDRESS | 725 ACORN ST
CITY-5T-2P MERRITT ISLAND, FL
TME s - S o A o7
NAME VAN EATON, LEONARD W MD )
STREET ADDRESS | 5045 KIRKWOOD TRAIL T e
CITY-ST- 2P TITUSVILLE, FL 32780 Do NOT WHITE
— — —— — e e L _
e THIS SPACE
STREET ADDRESS
CITY-57-2IP
TITLE — = —_— = = —— R ———
NAME
STREET AGDRESS
SITY-57-2IP
e T o - - - ——— ——
NANME
STREET ADDRESS
CITY-S7-2IF

12. | hareby centify that the infarmation su;;plfedivilvh this filing does not quafiy for the exerhplion stated i Section 1 19.07%3)(7), Flarida Statutes. [ further certify that the information
is raport or supplemertal repert is true anc accurate and that my sigrature shall have the same legal ef

indicated an

of the corporation of tha receiver or trustae empowerad to exacute this report as raguired by Chaptar 807, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

chanrged, or an an attachment with an address, with all g

SIGNATURE:

fect as if made under cath; that | am an officer or diractor

B2/ - Y2028

NAME OF
&

GNING OFFICER OR DIRECTOR

3/29/as”

Daytime Phone #




