2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) )

Mar 08, 2005

DOCUMENT # P04000037427

1. Entity Name
MARIA DULCE MONAHAN, P.A.

03-08-2005 90161 047

Principal Place of Business

1038 GRAND HICKORY CIR
HOLLY HILL FL 32117

Mailing Address

1036 GRAND HICKORY CIR

HOLLY HILL FL 32117

2. Principal Place of Business

3. Mailing Address

FILED

8:00 am

Secretary of State

**%150.00

(e

51 Timwcue n Drive s T, Mu.cua,r\br\ ve
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
Or mmr\al, Bea_r*k YU | Aemne BEALJ\ | 20-07914 1 8 Not Applicable
‘%ZID 39. ’ q_ Couniris n ZI% Q_ 1 —Ill— Coun&s n 5. Certificate of Status Desired O ?g.gi;?ed;ﬁonal
- 4‘-,u 6. Name and Address of Currem Registerad Agenl 7. Name and Address of New Reglslered Agent
T T - Name — - T -

MONAHAN, MARIA D
1036 GRAND HICKORY CIR
HOLLY HILL FL 32117

Street Address (P.0O. Box Number is Not Acceptable)
Timuc.uan DOWE,

O Crond. (Deoceh FL

le Code q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlilar W|th and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed nama of (egisterad agent and tile if spplicable

{NOTE Ragnstered Ageni signature required whan reinstating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fess

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Gelete e [Dchange [ Addition
NAME MONAHAN, MARIA D NAME

STREET ADDRESS | 1036 GRAND HICKORY CIR smeeraooress | BT T imuwcuan Popve

OrY-s-ZP |HOLLY HILL FL 32117 cIry-51-2P Orvwpn P)gcu;,h FL 32174

IiLE 1 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2F

TME [ pelete WILE [Jchange (] Addition
NAME s I —_— e~ - R - - - - - - —— e s

STREET ADDAESS STAEET ADDRESS

CiTy-87-21P CITY-S1- 2P

TITLE [ Deleta TILE [ change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2P CITY-S1-2P

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-si-7ip CIrY-ST-2P

e [T etete e change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-S1-72IF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

-~

2-2-83

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Deyirme Phone #




