FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P0O3000077279 01-29-2008 90010 016 ***150.00
1. Enuty Name .
DENIS M CAVANAGH MD, P A,
Principal Place of Business Mailing Address
3014 65THSTE 3014 65THST E
BRADENTON, FL 34208 BRADENTON, FL 34208 . .
N LA
Suite. Apt. #_ stc. Suile, Apt. #, eto 01212008 Chg-P CR2E034 (12/06)
Cuy & State Ciy & Stale 4. FE{ Humbos Apolied For
31 -1 823973 Bt Agplicable
Zip Countey &ip Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

Marme

CAVANAGH, DENIS M
3014 65TH ST. E Sweet Address (P.Q. Boy Plumper 15 Not Accemable)

BRADENTON, FL 34208

Z:o Cotte

e FL

8. The above named entity submits this slatemant tor Ine purpose of changing its registerad office or registerad agent, or Bolh, in ine State of Flonga, fam lamiar wsth and acaept
tne ghligahons of registered agent

SIGNATURE

Seppmalure dypad oe praed rame P eagistenss ert aed e gy s, THETE By et Aopat saguoidiuem 00 el Afean ot 31006 TIATE
FILE NOW!!! FEE IS $150.00 8 Slecton Campaign Financing 0 $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Funct Contribution Added 10 Fees
10. QFFICERS ARD DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 114
TILE P O etete HITLE [ Crarge [T Accinon
NAME CAVANAGH, DENIS M NAME
SIRLET appRCSS | 3014 B5TH ST, E SIRELT ADDRCSS
EHY-51. P BRADENTON, FL 34208 Cly-S1-2Ip
TIiLE [ Dekere Tt Crange [ kodition
NAME HAME
STRLET ADDAESS STREET ADORE S
CHY-$1-2P CHY-ST-2F
TILE ] polete TITLE ] Crange [ Adritian
HAME NAME
STRELT ADDRESS STEET ADGRESS
CIY-§7. 2P GIY-SI-4p
THLE O betese TRE Coage [ Acitibon
NAME NANE
STRLET ANDRLSS SIRLLT ADGHISS
Cil¥-51- 2P Gily-ST. ap
% [ Dgkete HILE Oconage O ;«:ummf]
NAME N
STREET ADDRESS SIRLLT DOALSS
CITY-51.21P CITY-ST. 21P
-
TILE 1 Detete et [ crage ] Adcution
NAME MAME
STREET ADNRESS STREET &NDRESS
CHY-3T-21P LIy -Si-71p

12, i bereby centify that the information supplied with 0is filing dees not aualify for the exemprions contaned in Chapter 119, Flodda Siatutes | Hurther certity that ine mdormation
ngicated on [his report of supplemenial repor is frue and accurala and tnat my signature shall nave e same legal elfeci as v made undar Gain, (hal | am an Glicer ¢ gtk
of Ihe carporalion or Ihe receiver or trusise aMpowered to sxecute s repornt as required by Chapter 607, Flonoa Stsluies. and tnal ny name appear s n Bocs 10 ur Bioes 191t
changed, nr on an allachment wilh an aadress, with all other like empowered

smnmune;W DENIS M QRWM”\-/ 25 /o5 Q- 747 -203Y

SIGNATURE ANDWMED NAME OF SIGNING OFFICER OR DIRECTGR Lhlp

P




