2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000108541

1. Entity Name - - -

MICHAEL E. DONQHOE, CRNA, INC,

M= s " R

Mailing Address

PG BOX 830907
OCALA FL 34483

Principal Place of Eusir{ess

PO BOX 830907
QCALA FL 34483

3. Mailing Address

Suite, Apt #, efc.

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

I

|

A

Il

i

15t MOORE CR2E034 {10/04
alg o o o City & State 4, FEI Number "~ [_[Aoplied For
5‘3"—'_:'_‘_;"!_”:?.’!".;‘ 01-0747777 r Not Appiicable
Zie % Zo “ Country 6. Cartificate of Status Desired O $8.75 ‘°§ddi"°“a'
Fee Required

6. Nama and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

DONOHQOE, MICHAEL E
PQ BOX 830907
OCALA FL 34483

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL -[?p Code

the obligations of registered agent.

SIGNATURE — -

8. The above named entity submits this statement for the purpose of changing its registered office or raglsterad agent, or both, in the State of Flarida. | am famifiar with, and accept

Sggnalura, typad of prnted name of ragmérad aﬁunlan& tille if appleabk:

(MOTE Fiugllstersd Agent signature 1aquired whan raihstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS N 11
L P ' O Delete 13 [ change ] Addition
MAME DONOHOE, MICHAEL E NAME '
STRECT ADORESS | PO BOX 830807 STREET ALDAFSS
or-stap | OCALA FL 34483 _ . Y §1-2P
e 5 - S O elete e ) ;;-‘-=;‘;|“;f';n’ =L N
NAME DONOHOE, PAMELA A H NAME oy s S
' G w i oy oo
SIRECT ADDRESS | PO BOX 830807 STREET ANDRESS ARG 2 LB 1E0L00
ary.si.mp | OCALA FL 34483 oy-gtap
mie - Clpelete 4 me Dlchange [ Additian
RAME 1 NAME
STREET ADORESS STREET ADDAESS
eIty 5120 IY-$i- P
HILE - N o T Delete e Clchange [ Addition
NAME NAVEE
STREET ADDRESS STALET ADDAESS
CITY- ST 217 CHlY-5i. T
o o o T Delete TmE CJchange ] Addition
Reve NAME
STREFT ADDRESS STREET ADDAESS
CITY.S1-2)P CITY-S1-BF
n7LE i 7 Delete BLE o T O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
¢iry-51-2 ClIV-§1-7F

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __

12, | hereby cartify that the inforﬁl_sitjanmﬁli?d With this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

382-732~2006

STGNATURE AN TYPED OR PRINVED MAME OF SIGNING OFFICER OR DIRECTOR

[EoS

" Dale Dayirme Phone 4




