_ FILED
2005 PO N NUAL REPORT TION May 04, 2005 08:00 AM

DOCUMENT # P03000013905 ecretary of State

1. Entity Name

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

Principal Place of Business 77 Malfiénrg Address

4950 LEJEUNE ROAD STE G 4950 LEIEUNE ROAD STE G

{ORAL GABLES. FL 33146 CORAL GABLES, FL 33146

e oA ** LR AT
Sutte, Apt. #, etc - - Suite, Apt #, elc 01172005 Chg-P CR2E034 (10/03)
City & State " T Cy & Sas 4. FEI Number Apphied For |

- 14-1871473 & Not Agplicable
Zip Country Zip Country 5. Cenificate of Stetus Desired O gi‘lfmﬁ?fé‘m"‘l
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name
BLYTHE, DONNA G
4550 LEJEUNNE ROQAD STEG © | Street Address {P.O. Box Number is Mot Acceptable)

CORAL GABLES, FL 33146 ‘ : -

City ' EL l Zio Code

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

SIGNATURE . o . N R B
Srnakure, ied o printed Mame of registerod agen and e if appiicatle {NUTE. Registercd Agent signature requircd wnen reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Firancing $5.00 may Be
After May 1, 2085 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
16. T OFFICERS AND DIRECTORS ' . T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TTLE PSD O petete THE [ thange [ Additicn
NAME BLYTHE, DONNA G NAME
STRAEET ADDAESS | 4850 LEJEUNE ROAD STE G STREET ADDRESS
avsizp | CORAL GABLES, FL 33148 A o512 OOO0GaR1 158 ‘
e VD O3 Deete e (354 05/ 05~ B005 7 -l Bande™, 1 [arion
NAME BLYTHE, STEPHEN RAME
STREET ADDRESS | 4950 LEJEUNE ROAD STEG STREEY ADDRAESS
CITY-51-2ip CORAL GABLES, F_L 33146 CiTY-ST-ZP ]
TLE 7 Delete TiTLE [JChange  [J Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P city-§1-2P
TITLE [ Detete TIRLE OcChange [ Additian
NAME MAME
STREEY ADDRESS STREET ADDRESS
CrTy-ST- 2P | cmstap
TME O cetgte e [J Change [ Additicn
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-S-7P ] CIIY-§T-21P ) ,
TITLE [ Detete TITLE O cange I3 Adddion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§F- 2P o )

12, | hereby certify that the informatien supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutas. [ further certify that the information
indicated on this rapart or sepplemantal report is tue and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer ar director
of the corporation or the rgdoeivehor ruslee empovered is report as required Dy Chapter 607, Flarida Statutes; and thal my name appears In Black 10 or Block 11 if

changed, or on an aliachiffent wil an address, wile d
/ ;Y A-QS
* —

H\
SIGNATURE: =\ :
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINVGJOF FICER OR DIRECTOR Dale Bayime Phona &




