‘ FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P03000013905 Secretary of State

1. Entity Name
DONNA GLAD BLYTHE, M.D., P.A,

Principal Place of Business Mailing Address
4950 LEJEUNE ROAD STE G 4950 LEJEUNE ROAD STE G
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
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01092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
) 14-1871473 Not Applicable
‘ A ', u : EL N S R .| 8. Centticate of Stetus Desired O $8.75 Additional

N n

_. Fea Required

6 Name and Address of Currant Raglsterad Agenl

BLYTHE, DONNA G
4950 LEJEUNNE ROAD STE G
CORAL GABLES, FL 33146

8. The above namead entity submits this statement for the purpese of charging its registered olflce or reglstered agent, or both in the State of Florida. I am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and ttle f applicabls (NOTE Registarad Agen| signature required when reinstahing) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0O  Added toFees

10. OFFICERS AND DIRECTCRS |

TTLE PSD

NAME BLYTHE, DONNA G

STREET ADDRESS | 4950 LEJEUNE ROAD STE G
CITY-§1-21P CORAL GABLES, FL 33146

g VD

NAME BLYTHE, STEPHEN

STREET ADDRESS | 4950 LEJEUNE ROAD STE G
CiTY-S1-21P CORAL GABLES, FL 33146

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

TIME

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filin (? does not qualdy for the exemphons contarned in Chapter 118, Florida Stalules i lurlher cemfy that the information
indicated on this repoert or supplemenial report is frue a ac urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlcn or the receivg stee empowered by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

' ¢ gs&/m\ce [ W

SIGNATUR
BIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DfE?ﬁR Date D; ytlme Phone

r;
=
@
[z}
-
@
o
(=]
=




