2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # P03000111775

1. Entity Name
SUSAN DOLAN, P.A.

‘Secretary of State

‘Maiing Address
2780 S DOUGLAS RD STE 207
CORAL GABLES, FL 33133

Principal Place of Business | .

2780 5 DOUGLAS RD STE 207
CORAL GABLES, FL 33133 —

DO NOT WRITE IN THIS SPACE

O ORI G I

01062005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
20-0292676 Not Applicable
$8.75 Addttional

Feo Required

8. Certificate of Status Desized O

6. Name and Address of Current Raglstered Agerit

DOLAN, SUSAN ESQ._ U

2780 S DOUGLAS RD STE 207
CORAR GABLES, FL 33133 T -

[
ol

DO NOT WRITE
- IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. § ar familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signaturo, typad or printed Name of agisiared agent and tie K applicable,

(HOTE. Riegistored Agent signatizn requited when reinstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Ba
£l Added to Fees

10, - DIRECTORS

_ 1

PRES  _ -
DOLAN, SUSAN §

2780 5. DOUGLAS ROAD, #207

MIAMI, FL 33133 '

THLE

NAME

STREET ADDRESS
CITY-57-219

TIMLE

NAME

STREET ADDRESS
Gmy-5t1-2p

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TME

NAME

$TREET ADDRESS
CITY-57-ZP

TLE

NAME

STAEET ADDRESS
CIrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY- 57 7P

o SRR oes 1500

DO NOT WRITE
INTHIS SPACE

— - - R —- -

12. { hereby cartify that the information supplied with this filing does not quaiiy for the exemptian stated in Sectlon 119.0?;;3‘5(?). Florida Statutas, | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

indicated on this report or supplsm
of the corporation or the receiver
¢hanged, or on an attachmeant wi

SIGNATURE:

with all other like empowered,

Susan dDolan

REDES

ED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

— 7 Dam Baytima Phone #




