2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000074116

1. Entitly Name

HUGH J. CONNOLLY, MD, P.A,

Principal Place of Business

8135 S.W. 158 TERRACE
MIAMI FL 33157

Mailing Address

MiAME FL 33157

8135 S.W. 158 TERRACE

2, Prmctpa{i Place of Busness 3. Maring Address

Sui(e.;bt. #, etc. Suite, Apt. #, etc.

' FILED o
Feb 13, 2004 08:00 AM
Secretary of State

I

il

I

Il

(i

MOQORE CR2EQ34 (11/03)
City & Staie - City & State 4. FEI Numer ] T Thppwed far
. ~ 74-3051712 - Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired (8} g&gg@ﬁfgs‘m”m
5. Name and Address of t:urrent Registered Agent 7. Name and Address of New Registered Agent
Name
g%NSNSO\k[L\?SgL}F%ER‘_JA'éE Street Address (P.O. Box Number is Not Acceplabls)
MIAMI FL 33157 ’ =
City = Zo Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fionda. | am farniliar with, and accept

the ohhgations of registered agant.

SIGNATURE

Signature, Iyped of pamed name of registered agoni and tifie d appicable

{NOTE Ragstered Agent signajdre reguired when resstanng)

DATE

FILE NOW!! FEE IS $150.00
, After May 1, 2004 Fee will be $550.00 )
Make Check Payable to FIorir{a Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFIéE;?AND DIRECTORS 11. _ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TTE FD 0 petes THLE [J Change [ Acdibon

MAME CONNOLLY, HUGH J MD NAME

STASET ADDRESS | 8135 S.W. 158 TERRACE STREET ADDRESS

CIFy-ST- 7P MIAM] FL 33157 CITY-ST-21P ) ) . o
il J pefere WILE VNOONDOE0230 DChange [ Additon
RAME NAME e/ 1eGe-80004-18 190,00

STREE? ADDRESS STREET ADDRESS

GIrY-ST- 2P ) o LTy -5T-20 _

ME [ oelete TE [ Crange [ Addition
NAME NAME

STRELT ADDRESS STREEY ADDRESS

CAY-ST-21P - ) Ty -§1- 29 -
me L7 pelete TILE [ ohange [ Addiion

NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-SI-21P L

TNE 3 pelete TITLE [IcChange [ Addition

NARE r NAME

STREET ADURESS STREET ALBRESS

oy S1-zP CITY-$T-ZP e
Tme 3 oelete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT AGBRESS

CIrY-87-2P 3 L J CITY-5T-2IP L -

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oathy, that | am an officer or director
of the corperation or the receiver or rusiee empawerad Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appeéars int Block 10 or Block 11 if

changed, or on an attachment with an address, with il cther like empowerad.

SIGNATURE = T

+a




