2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P02000108541

1. Entity Nama
MICHAEL E. DONOHOE, CRNA, INC,

Jan 10, 2006 08:00 AM
Secretary of State

7Mailjhgﬁ.ddxess, LT

PO BOX 830507
. QCALA, FL 34483

Principal Place of Business

PO BOX 830907
OCALA, FL 34483

DO NOT WRITE IN THIS SPACE

v

T

01082006 Mo Chg-P CRZEQ34 (11/05)
&. FEI Number o Applied For
01-0747777 Mot Applicabie
» ; $8.75 Additional
5. Certificate of Status Desired O Fee Renuired

8. Name and Address of Current Registered Agent

DONOHOE, MICHAEL E
PO BOX 830807
QCALA, FL 34483

DO NOT WRITE
IN THIS SPACE

8. The alove named entity submits this staterment for the pyrpose of chemgmg its regestered office or registered agerif, of both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgriature, iyoed & tintadname-of tegisiered agar aid ¥ifs f applicatle.

DATE

$. Election Camiaigr Fmaﬁc.lnﬁ
" FILE Nowm FEE s s1so.ou Trus: Find Conulion.

Aftar May 1, 2006 Fee will bo $550.00

{NOTE: Regicterad Agont eignature rsquired whon reirstafng)

O

© $5.00 May Be ‘ ek
Added to Fees . : : :

e T

10. OFFICERS AND CIRECTORS j

TME P

HAME DONOHOE, MICHAEL E
STREET ADDRESS | PO BOX 830907

LITY- 5T- 2P QCALA, FL 34483

e s

NAME DONOHOE, PAMELA A
STREET ADORESS | PO BOX 830967
CITY-5T-2P QCALA, FL 34483

e

NAME

STRELT ADDRESS
CITY=ST-P

TME

RAME

STREET ADDRESS
CITy-ST-ZP

TNiE
HAME
STREET ADDRESS

Ly §7-Ip i

TTLE

HAME :
STREET ADDRESS
OTY-SEZP -} ° Mo BT B

r o

S it s

H
S T hid

H0R0o381 120
01/11/06-80033-021 LJG G0

DO NOT WRITE
IN THIS SPACE

12. | heteby certif 113: 7t the Tnfrmalioh su;:pned with this Fli g "doés not qualify for lhe exemphons conta;‘"éd ‘In Chibier 1 19 Florida Statutes. | furiher certify that the information
i accurats and that my signature shafl have the sama legal effect as if made undar oath; that | am an officer or diractor
of the gorporalion or ihe reCelver or frustee empowered (o execute this repart as required by Chapter 807, Florida Siatutes, and that rmy name appears in Block 10 or Block 1110

indlcated on this report or supplemental repert is true an

changed, or on an attachment with an address, with all other Tke empowered.

SIGNATURE: £ Drate—

v -

(353) 732 %00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

N

Dmytime Phone 4

= T e . T re— 1 .
i - ™ s L e L



