P L2 »

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # M92382

1. Entity Name
MERRITT-TITUS, P.A.

Secretary of State

Principal Placa of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

T T

02212007 No Chg-P CR2E034 (11/05)

4. FEl Number Appliad For
59-2801079 Not Applicable

5, Certificate of Status Desired O Ei'ziaf:;“mm

8, Nama and Address of Current Registsrad Agant

KINSELLA, ANTHONY
1855 KNOX MCRAE DR
TITUSVILLE, FL 32780

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registarad agent, or botn, in the State of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, lyped or printed neme of registersd agent and title If appkcable.

{NOTE: Registarad Agent signature required whan rainstaning) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS |
me P

NAME KINSELLA, ANTHONY M.D,
STREET ADDRESS | 400 N CARPENTER
CITY-S7-21P TITUSVILLE, FL 32786

TITLE T

NAME FLAHERTY, JOHN W. M.D.
STREETACDAESS | 725 ACORN ST

CITY-51.20P MERRITT ISLAND, FL

ME S

NAME VAN EATON, LEONARD WMD
STREET ADDRESS | 5045 KIRKWOOD TRAIL
CTy-57-21P TITUSVILLE, FL 32780
TITLE

NAME

STREET ADDRESS

CITY-S7-2P

TMEE

NAME

STREET ADDRESS

CITY-§1-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppliad with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1ha same jegal effect as if made undar oath; that | am an officer or director
of tha corperation or the racelver or trusteg empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an a

SIGNATURE:

s, with all other kke

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Ot Fcﬁdez:r,g g2 315 /67 331 - Apl-2028
Dats Dayume Phone ¥




