2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 25, 2004 8:00 am

DOCUMENT # P0O3000014290 Secretary of State
1. Enfily Name
GERALD 4. O'CONNOR, M.D., P.A. 03-25-2004 90034 028 ***150.00
Principal Place of Business Mailing Acdress
1411 NGRTH FLAGLER DR STE 6800 1411 NORTH FLAGLER DR STE 6800
WEST PALM BEACH, FL 33401 WEST PALM BEACH, A. 33401
eSS S LT
Suite, ApL. #. elc. Suite, Apt. #. etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apphed For
3- P50 OC/ Mot Appiicable
i Country Zip Couniry 5. Ceriificate of Stetus Desired [ E&gfq&f:d‘““"a‘
6. Nama and Address of Cusrent Regigtared Agent 7. Name and Add of New Regi o Agent
Naree
O'CONNOR, GERALD J
1411 NORTH FLAGLER DR STE 6800 Stest Address (P 0. Box Number is Not Accaptabie)
WEST PALM BEACH, FL 33401
City FL | Zip Code
: i

8. The above named enitity sutirrits ihis sialement for the purptse of changing iis regislered otice of registered agent, of tolh, in the Staie of Fonda. 1 am familar with, and accept
the ooligations of registerad agent.

SIGNATURE
Signaitre, typed o prnbad nare of temsered] agent w54 2 4 psinatin {MOTE: Regrterel Agent signaduns regurmd when reinstang) DATE
FILE NOWII! FEE IS $150.00 8. Bisvian C"'f'”"’ig"‘ Firanaing oy $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trugt Fund Contributicn. 3 Added to Fees
1. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DECTORS IN 13
T O beete e vresidenT Ciorasge 3] Ardiinn
Y HAME Cerald T O Conuof M A
STRET ADDRESS STREETACRRESS § ) N, FIAGLER BR. ITE LEbD
CiIY-5)- 7P eY-E- NEST PALM BEAAH . FI 2340l
#
TRLE O neee TMLE [Cohangs [ Aditian
NAME NAME
STREFT ADDRESS STREET ADDRESS
LiTY 5728 CTY-ST-2P
TIRE 3 peige s Cohage [ Addition
NAME NAME
SIREFT ALDRESS STREET ADDRESS
GiTY-ST-2F LY -S1-2F
WE - - C Deige THLE [Gchange [ Addition
NAME HANE
STHEET ADDRESS STREET ALDRESS
CTY-ST- 2 CiiY-51-1IP
e 3 peige e [ changs [ Addition
HAME SAME
STREET AGDRESS STREET ADDRESS
GIY-51-2F i
TR [ neite THLE [ oherge [ Addision
NANE HAME
STHEET ALDRFSS STHEET ADDRESS
GirY-ST- 27 CTY-ST-2P

12. i hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.C7{3)i), Forda §iatutes. | hather certify thal the information
indicated an this report or supplemental report s trua and accurate and st my signature snall have e same legal eHecl as if made urder sath; that | am an officer or director
of the corporali r the receiver of trustee empowered W axecute this report as required by Chapler 607, Ferida Statsles; and that ry nwiie appears i Block 10 o Biook 111f

changed, cr on ar hment with an address, with al] other ke empowered.
SIGNATURE: O_-B/Ra? /04 Sil- {594 o0y
SIGNATURE AND TYRRD OFf PAINTED NAME OF SIGMING OFFICER GR DIREGTOR Fi [ Laty

Dayrimea Prore #

P + 4 - V. W) [ W | an A
Gerajfgd OO CoRWNOE—irt D




