2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000015935

1. Entity Name
JAMES K. CONDON, M.D., P.A.

Mailing A;aressl
8705 CRESCENT FOREST BLVD
NEW PORY RICHEY, FL 34654-5431 US

Principal Place of Business

7515 5R B2
102

HUDSON, FL 34667 S

DO NOT WRITE IN THIS SPACE

FILED

Jan 31, 2005 08:00 AM
Secretary of State

RGO R

01252005 No Chg-P CR2E034 {10/03}

4. FEI Number Appliad For
58-3628377 Mot Applicable

5. Certificate of Status Deslred O $8.75 Additional

Fee Required

6. Name and Ad;:lr_'esl of Current Ragistered Agent

CONDOHN, JAMES K MD
8705 CRESCENT FOREST BLVD
NEW PORT RICHEY, F. 34654-5431

/!

DO NOT WRITE
IN THIS SPACE

L 2]

8. The above named-ntisffsubmity this
the obligations of regigtdred .

SIGNATURE

AL

terpent for the purppse of 6hanging its reéistered office or registered agent, or both, in the State of Florida, | am 1amilizr with, and accept

dzloy”

[NOTE Reglslered Agent signature regulred whaen reingtating)

DATE

Slgr\amra.ztyped ot Wua name of ragistered agen ank 4o i apRhsabla,
f

9, Election Campalign Financing

FILE NOW(l FéE 1S $150.00 Trust Fund Cortribution.

After May 1, 2005 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

DR

CONDON, JAMES K PRES

8705 CRESCENT FOREST BLVD
NEW PORT RICHEY, FL 346545431

TiLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIRLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Cry-st-21p

TWILE

NAME

STREET ADDRESS
CITY-ST-21P

UOODOEEOSATE
f11/51 A05-B0035-001 150,00

IN THIS SPACE

12, | hereby certiiglthat the information supplled with this filing does nat qualify for the exemption stated in Section 119.07&3)(0. Flarida Statutes. | further certily that the information
i

incicated on this report or supple is true an
of the corparation er the receiver oplustee e

changed, or on an attachment witll aN addresH, wi

! repe

owered Lo axecl
all other li

empowered.

SIGNATURE: X

accurate and that my signature shall heve the same legal e
Ae this report as required by Chapter 607, Florida Statutes, and tht my name appears in Block 10 or Blogk 1114f

ect as i made under oath, that | am an officer o director

270 T2 LsEk

D HAME CF 8IGNING OFFTLER OR DIRESTOR

-

Daylimg Phone # =

/
alem{uns ANW-
—



