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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 22, 2005 08:00 AM
DOCUMENT # P03000028366 P Secretary of State

1. Entity Narng
DENNIS MCDONAGH, M.D., P.A.

N
N
i
i

Principal Place of Business - T 'MajllngrAc:jEjfe;ﬁ B .
2636 FOREST CiRCLE 2636 FOREST CIRCLE

JACKSONVILLE, FI. 32257 JACKSONVILLE, FL 32257
!

=== | [ O T A O

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

41-2084086 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Peo Required

----- btidn =T

6. Name and Address of Current Reglstered Agent
- ——,

ELEFANT, FRED [ - Dc NOT WRITE

1650 PRUBENTIAL DR STE 105

JACKSONVILLE, FL 32207 't IN THIS SPACE

8. The above named entity submits this statement for the purposd léf‘chan'gfng its registered office or raglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. : i . - -

SIGNATURE .l e o -
Sigranne, mmapmmdmeﬂws:wednmmmenappumﬁlf {NOTE. Regislerad Agent sigriaied raquired whan réfnstating} DATE
FIL| Wil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Msyhfl? 2005 FEee wi$ll ba gsso.ou Trust Fund Contribution. 0O Added to Fees

i

10. T OFFICERS AND DIRECTORS, L j -

TILE 2} i

NAME MCDONAGH, DENNIS

X
STAEET ADDRESS | 2636 FOREST GIR .

orv-s-zP | JACKSONVILLE, FL 32257 : o HOROOOIZ2RsE

= " 04/ 22 0550031007 150,00
NAME

STREET ADDRESS
CITY-ET-ZIP

IR TR U o Y N

TE
NAME o

i | . DO NOT WRITE
"~ IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2P '

TILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE
NAME i
STREET ALDRESS
CITY-S1-2P

———— —— - - e P P — -

12. | hereby cerlify that the information supplied with this filing dq?s net qualify for the exem;i‘!'ibn stated In Section $19.07(3)(i), Florida Stattes, | further certify that the Information
indicated cn this repert or supplemental report Is true and acglrate and that my signature shall have the same legal ¢fiect as if made under cath; that | am an officer or director
of the corporation or the recaver ar trustée empeowared to ute this report as required by Chapter §07, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other jke empowered,

SIGNATURE: &__ W Vaeae N A S s s n Vot V20 2 S04 - £ B9 -R 72428

GNATURE AND TYPED DR Pﬁlﬂ‘f‘ébﬂﬂf SIGNING GFFICER OR DIHEG& Cate Daytima Prone #

I S
|




