FILED
N
2008 £ TSRO Mar 13, 2008 08

DOCUMENT # P03000028366 '

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

:00 A
Secretary of State

Principal Place of Business Mailing Address
2636 FOREST CIRCLE 2636 FOREST CIRCLE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
01102008 No Chg-P CR2E034 (11/05)
DO N OT WR'TE I N T H IS S PAC E 4. FEI Numbar Apphed For
41-2084086 Not Applicable

0 $8.75 Addtonal

R i f
5. Cerlilicale of Stalus Desired Fee Requrred

6. Name and Address of Current Registered Agent

ELEFANT, FRED Do NOT WRITE

1650 PRUDENTIAL DR STE 105

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above narmed enbity submils Lhis slatement for the purpese of changing as registerad oifrce or registered agent, or both, in the State of Florida. | am familiar with, and accept
e chiiganons of registered agenl

SIGNATURE

Signature, typed ar printed name ol regisiered agenl and ltle il applicable (NOTE Registerad Agent signature required when seinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing s5_00 May Be
After May 1, 2008 Fee will bo $550.00 Trusl Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS f
THLE D
NAME MCDONAGH, DENNIS UJL—& FEatea
STREFT ADDRESS | 2636 FOREST CIR 345 —t’jin;--Uﬂ# 150,00
CITY-S1-2IF JACKSONVILLE, FI. 32257
TILE
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
HAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-21P

TILE

NAME

STREET ADDRESS
ClTY-S1-2IP

TILE

NAME

STREET ADDRESS
CIy-si-2ip

12. ! hereby certily that the information supplied with this filing does not quaify lor lhe exemptions contained in Chapler 119, Florida Statutes | furiher certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath. (hat | am an officer or dirsctor
of lhe corporaton or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment wilh an address. with all other like empowered,

SIGNATURE: _ 3 Uanse D M & ) neh O/é /Oéy 704 599-82]

o

2 8

SiGNATURE AND TYPED OR mewiuk OF$IGNING DFFICER &n‘«scmn Dayime Phone &
ot




