2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

DOCUMENT # P03000077279

1. Entity Name

DENIS M CAVANAGH MD, P.A.

40013477

Principal Place of Business Mailing Addrass

3014 65TH STE 3014 65TH STE
BRADENTON, FL 34208 BRADENTON, FL 34208
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #. etc.

02012007 Chg-P

CR2EQ34 (12/06)

Secretary of State

02-12-2007 90071 048 ***150.00

AR RN

City & State City & State 4, FE! Number Applied For
31-1823973 Nat Applicable
Zi Countr Zi Counlr "
s ¥ P i 5. Cerliicate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CAVANAGH, DENIS M

3014 65TH

ST.E

BRADENTON, FL 34208

Street Address {P.C. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligalions of registered agent.

SIGNATURE

Signature. typed ot printed name ol egislered ageal and lile it applicabla

(NOTE Rogesteind Agent signalura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elaction Campaign Financing

Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND CIRECTORS IN 11

TILE P [ Delete THLE I change [ Aodition
NAME CAVANAGH, DENIS M HAME

STREET ADDRESS { 3014 65TH ST, E STREET ADDRESS

ciry-st-ze BRADENTON, FL 34208 CIY-§1-21P

TMLE O pelere LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-2P

THLE O pelerz ITLE [J Change [ Adsition
NAMC NAMC

STRECT ADDRESS STRCEI ADDRESE

CIIY-§T-2IP CIY-$1-2IP

T T Delete THLE [ change [ Additicn
NAME MAME

SIREET ADORESS STREET ADDRESS

GITY-§T-2IP CITY-8T-2IP

FITLE 5 Delets 1TLE O change ] Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CIY-S1-2IP CITY-ST-2P

nLE [ oelete TTLE [ change [ Adgition
NAME NAME

STREET AODRESS STREET ADDRESS

CY-ST-29 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ath; that | am an officer or director
of tha corporation or the receiver or trustée smpowered 1o @xacute this report as raquited by Chapter 8§07, Floriga Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an altachrment with an address, with all other like ampowared.

SIGNATURE: __! -
SIGNATURE AND TYPEI*CHW OF SIGNING Om OR DIRECTOR

DE~S M CAVAVAGH MDD 2T-07 94(-747-3

Mt

Daytima Phong 4

o34

[



