FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000112943 03-16-2005 90027 017 ***150.00
1. Entity Name
EILEEN F. VENABLE, M.D., PA. -
Principal Place of Business Maiiing Address TTTTTTT T
107 WEST 7TH AVENUE 720 VIOLET STREET
HAVANA, FL 32333 TALLAHASSEE, FL 32308
e S R Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apnlied For
// - 372-4 2—§0 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired ~ []  58:73 Additionat
. Certilicate of Status esmf o Fee Required
- 6.”Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DUCHEMIN, CLAIRE A
2940 KERRY FOREST PARKWAY Street Address (P.O. Box Number is Not Acceptatle)

SUITE 202

TALLAHASSEE, FL. 32309

City : FL I Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Stgnaturu‘ bypad o printed name of regisiered agent and tite if applicabls. (NOTE: Registerag Agent signatiwe required when rainstating) DATE
FILE NOWINII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. [} Added to Fees
10. QFFICERS AMD DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Delete TILE - [ Change [T Addition
NAME VENABLE, EILEENF HAME
STREET ADDRESS | 720 VIOLET STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-5T-2IP
TILE J Delete TE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P Y- S7- 217
TITLE [ Detete TME O chenge (3 Agdition
NAME HAME
STREET ADDRESS |7 T - : " STREETAODRESS | T ’ ) Tttt T T
CITY-ST-2IP CITY-ST- 7P
e 7 Delete TME ‘ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-ST-2IP
e O Delete TRLE [lchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTy-§1-Zi CITY-5T-2IP
TIME i [ detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 {urther certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered (o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an allachment with an aggdress, with all olher like empowered.

SIGNATURE: 7 02/is/2008  Fs0-SH-580%

SIGNATURE 740 TPt OA PRINTED NAME OF SIGNING OFFICER OR [HRECTOR Daylme Phone ¢




