FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

- _07- koK
DOCUMENT # P04000142447 04-07-2005 90018 047 150.00
1. Entity Name
DONNA E. CONNORS, M.D., FACOG, P.A.
Principa! Place of Business Mailing Address
1430 VALENTINE STREET 1430 VALENTINE STREET
MELBOURNE, FL 32901 US MELBOURNE, FL 32901  US
T v AN A
Suite, Apt. #, eic, Suite, Apt, #, etc, 02232008 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEl Number Applied For
a—o“ /ga 3? ? 7 Not Applicable
Zip Country Zip . Country 5. Certilicate of Status Desired - $8.75 aqditionat
- . Fee Required
© T ™' 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name . . - . .

CONNORS, DONNA EM.D.

4687 FOUR LAKES DRIVE Sireet Address (P.Q. Box Number is Not Acceplable)
MELBOURNE, FL 32904

City FL i Zip Code

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

SIGNATURE :
Siggnnlure, typed or printed name of registarad agent and titls it epplicabla. (NOTE: Repistered Aganl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Etaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Foo will bo §550.00 |’ Trust Fund Cantribution, O addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 14
TTLE P O Delete TILE [ Change [ Addition
NAME CONNORS, DONNAE M.D. NAME
STHEEY ADDRESS | 1430 VALENTINE STREET STREET ADCRESS
CIvY-ST-2P MELBOURNE, FL 32901 CrY-51-7IP
SIILE 7 Detere IMLE Clchange  [J Aodition
HAME : HAME
STREET ADIDRESS STREET ADDRESS
CTY-S§7-2P CITY-ST-21P
TITLE O3 belete TME [ ¢hange [ Addilion
masE | HAME
STREET ADDRESS - - o) smeETapomEss |t T - C e e
CITY-51-21P CITY-5T-7P
TITLE : 1 Delgts TITLE [ Charge (] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CAlY-5T-1P cITY-51-7P
TITLE [ Delete TNLE [change 3 Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
HTY-5T-2P : CITY-ST-21P
1ITLE ] Delete TITLE [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the roceiver of rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Slack 10 or Block 111
changed, or on an attachment with an addiess, with all other like empowered. C 3 Z\>

SIGNATURE: F2rra Mjé:uuh & Cormons  2leslos Yoi-9320

SKINATURE AND TYPED OR PRINTED NAME OF OFFCER OR D Qate Oaytme Prone ¢

I j

e



