FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSiS;NLB,mQA ENT # P040001 42447 (03-28-2006 90123 015 ***150.00

DONNA E. CONNORS, M.D., FACOG, P.A.

Principal Place of Business Mailing Address | b »™

1430 VALENTINE STREET 1430 VALENTINE STREET or g““,h“ "

MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US o

T S ORI TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

20-1803977 Not Applicable
Zp Country dp Couniey 5. Certificate of Status Desired a ?g';iﬁm“"' :
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CONNORS, DONNA E M.8}. -
4687 FOUR LAKES DRIVE- Straet Adcress {P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32904
1009 Sorne 00D et ie
& e fhouere. FL | 45%¢0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.”

SIGNATURE >< %m’uu 4,—%

Signafurhl. typed or printad nama of registered agent and fitle if applicable. (NOTE: Reglstered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change (] Addition
NAME CONNORS, DONNA E M.D. NAME
STREET ADDRESS | 1430 VALENTINE STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2IP
TME O Delete TME [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TimLE [ Detete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IF CRY-ST-2IP
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-4iP CITY-ST-2iP

12. | hereby certify that ihe information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered g axecute 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 altachment with an address, wilh all othgg, ke empowered.

@a

SIGNATURE: __{/#2rr~r oarsy  omra Commoe i 32500

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone #




