BRO FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 21,2008 08:00 AN

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

LR R

01152008  No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
14-1871473 Not Applicable
$8.75 Additional

5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstored Agent

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

o L . A e s -, I W " 9L,

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 : .

Signature, typed of printed rame of registerad agenl and Hia i applicable (NOTE- Ragistered Agent signature raquirad when rainsiating) UL] '_“_“_“__Il:i T Ef\:?-]h['
o U3 Oa=alIT 00T T80
FILE NOWIH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Faes
10. OFFICERS AND DIRECTORS [
TITtE PSD
NAME BLYTHE, DONNA G

STREET ADDRESS | 4950 LEJEUNE ROAD STE G
CITY-ST-2P CORAL GABLES, FL 33146

TITLE vD

NAME BLYTHE, STEPHEN

STREET ADDRESS | 4650 LEJEUNE ROAD STE G
CmY-ST-2°P CORAL GABLES, FL 33146
TITLE
NAME

o s DOINOIRWRIIE
INKTHISESPACE

NAME
STREET ADORESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify far the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve end accurale and that my signature shall have the same legal affect as it made under oath; that | am an officer or diractor
ol the corporation or the-feceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaéhmapt with an gddress, witiegll other like em, ered.
SIGNATURE:‘/ WZRQZEQ /Lf F-oF x/sqg) ol-oN ¢

SIGNATURE JND TYPED CR PRINTED mu@ume OFFICER OR DIRECTOR Date Daytime Phong #




