2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Jan 22, 2004 08:00 AM

DOCUMENT # P03000077279 Secretary of State
1. Entity Name
DENIS M CAVANAGH MD, P.A.
Principal Place of Businass - T ﬁ;iﬁng Address
3415 B5TH STREET EAST " 34715 B5TH STREET EAST
BRADENTON, FL 34208 ) BRADENTON, FL 34208
N = (DGR
Suite, Apt. 4, sl T Siite, Apt #, etc. ~ o1 122004' Chg-P C‘;R2E0347(10JO3)
City & Stale ) " 7] City&State o 4. FEI Number Applied For
. . _ Not Abpi:cgble
Zp Country Zp Country 5. Cettificate of Status Dasirad [ ge%'gz‘:‘ifjéﬂ“’al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- = s - ——
CAVANAGH, DENIS M - -
3415 B5TH STREET EAST Streat Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34208 -
Cily - FL l Zip Code

8. The above named entity submits this statement far the purpase of changing its régistered office or registerad agent, &r Both, # the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signatura, typed o1 prntas name of rogistered agant andiMilke ¥ applicabla {NGTE Raglstarea Agent signatiure roquirad whan tainstating) : TKTE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution 0 AddedioFees
10. GFFICERSAND DIRECTORS l 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P il ' O elete THLE DYchange ] Addilion
NAME CAVANAGH, DENIS M NAME T £ .
STREEY ADIRESS | 3415 65TH STREET EAST SIREET ADORESS N ,l;.l,%”—.":lgl—“:}l UgbU o o
omv-sT-p | BRADENTON, FL 34208 CITY-ST-2P A28 -B0025-008 150,80
L T O Delels wmE ) ' Ll Ciange L] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 71 £IFY-ST.21P
TE S O Delete TiHE T Clohangs [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T- 2P
TTLE - T 1 Delete fome T O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-31-2P
ML o T 1 Detete T ] Change GMdﬂiou
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-5T- 1P CITY-31- 2P
e o o Cloeete:  § e {Jchange [T Additian”
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- 5T-2P

12, | hereby certify that the information supplied with this fiing does not quaiify for the exemption staferd i SBetion 118.0773)(7), Florida Stalutes | furthor certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal aifect as if made under cath, that | am an officer or director
of the corporation or the recever or trustee ampowered to executs this report as required by Chapler 607, Florida Statutes, and that my natne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered. ’

S'GNATUBE’%:?..‘%«%@E eDEMIS MM CAvavAGH  \-19-0d qqi-34) 303



