- FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

‘ - ANNUAL REPORT Secretary of State
DOCUMENT # P03000013905 : 02-16-2004 90057 017 ***150.00

1. Entity Name

DONNA GLAD BLYTHE, M.D., P.A.

Principal Place of Business Mailing Address

4950 LEJEUNKE ROAD STE 6 12350 SW 132 COURT STE 215 q 40 lé(}gL/

CORAL GABLES, L 33146 MIAMI, FL 33186

4950 LeJeune Road
Suite, Apt. #, etc. Sune,'Apr. 4, etc 01072004 Chg-P CR2E034 (10/03)
Suite G
City & State City & State 4, FE| Number Applied For .
Coral Gables, Florida 14=1871473 Not Applicable
o R _ Country le_ 33146 - CO[uInS"A&{; 5. Cartificate of Status Desired a gg‘;ia:’:;‘ma’
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name
BLYTHE, DONNA G
4950 LEJEUNP&E ROAD STEG Street Address (P.Q. Box Number is Not Acceptablg)
CORAL GABLES, FL 33146

City FL Zip Code

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

SIGNATURE
Signalure, Lyped or printed name ol registered ageni and k8 it applicabla. (NOTE: Registered Agent signalure required when sainstatng) DATE
FILE NOW!!! FEE. IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

WL PSD 3 Delete TIRLE [ Change  [] Addition
NAME BLYTHE, DONNA G NAME

STREET ADDRESS | 4950 LEJEUNp‘E ROAD STEG STREET ADDRESS

CHY-ST-2IF CORAL GABLES, FL 33146 CITY-ST- 4P
TLE VD [ celete TiILE [ Change ] Addition
NAME BLYTHE, STEPHEN NAME

SIAEET AODRESS | 4950 LEJEUNp‘E ROAD STE G . STREET AORESS

CIvY-S1-2ip CORAL GABLES, FL 33146 CITY-ST-ZiP

e O oetete TIME [ changs (7 Addition
HAME : -t NAME ’ N = T

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-2IP

TITLE ‘ O pelete TITLE [ Change [ Addition
"NAME ) NAME

STREET ADDRESS STREET ADDRESS

ClTy-§T-2IP CITY.ST-2IP

TITLE © [ oglete TITLE [Jchange ] Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

F.EIY-SLZIP CITY-$7-2IP .

IITLE : . ] delete TIILE {J Change ] Addtion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated ¢n this report or sypQlemental report is Puc.and accuratel and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgivar or trusiee empga® a¥gs 3 qd by Chapter 607, Florida Statutes; and that my name appears irt Biock 10 or Block 11 #

changed, or on an ajachimeRt with an address, _ _
SIGNATUR %, A/fovotﬁ %50&")%:-0-774

(g

HIGH RE AND TYPED QR PRINTED NAME QF SIFWKNG CFFICER QR RIRECTQR Gate Daylime Phong 4
T



