. FILED
““ * 2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000028366 02-19-2004 90027 038 ***150.00
1. Entity Name
DENNIS MCDONAGH, M.D., P.A.
Principal Place of Business Mailing Address )
2636 FOREST CIRCLE 2636 FOREST CIRCLE 240 12 56
JACKSONVILLE, FL. 32257 JACKSONVILLE, FL 32257 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 { 0/03)
City & State City & State 4. FEI Number Applied For
H~-20840 80 Not Applicabla
i Counti i 1t iti
Zip auniry Zip Country 5. Certiticate of Status Desired a $8‘75 Add'tm"al
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELEFANT, FRED
1650 PRUDENTIAL DR STE 105 Streel Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207 '
City FL ! Zip Code
8, The above named entity submits this staterment 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 agenrt.
SIGNATURE _
. | Bgnaws, typed of printed nama of regisiered agent and wie If spplicable. (NOTE: Regrsterad Agent signature required when reinslatng) o DATE }
FILE NOWIN! FEE IS $150.00 9. Flection Carnpaign F.inancingb ¢« $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10 - - s ‘QOFFICERS AND DIRECTORS U B 5 Pl ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D 1}‘3%" 77 Delete TITLE [ Change [ Addition
NANE MCDONAGH, DENNIS HAME
STREET ADDRESS | 2636 FOREST CIR STREET ADDRESS
CIY-57-2IF JACKSONVILLE, FL 32257 GITY-ST-2IP
s ’ 1 pelate ME [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CieY-S1-2IP EnY-Sr-7p .
TITLE 3 Delete TITLE [ Change £ Addition
L - - . o oWawE . . . C - .
STREET ABDRESS . STREET ADDRESS
CITY-§1-2IP . CITy-S7-2ip
THLE 1 Detete TIE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P . CY-ST-2IP
TIME ) O oelete TITLE [ Change  [] Addition
NAME ' MAME
Ly
STREET ADDRESS R STREET ADDRESS . .
CIiY-S1-2IP . . ; B e e e = CIY-ST-2P 0L . e . - .
mET " - s o v e O e T T : 7 Clchange [ Addition
NAME™ "+t ' . i N : . e : R ,
STREET ADDRESS S T . <. "} STREET AUDRESS S T
CITY-ST-2IF — L oo . _ cmy-st-ae - . . P R _ el
12, | hereby certify that the information supplied with this filing. does not quality for the exemption stated.in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated an this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flerida Statites; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachmeni with an address, with al! other like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

ME DF SIGNING OFFICER OR DHRE! Daytirne Phone #

i




