2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 AM|
R | Secretary of State

DOCUMENT # P04000142447

1. Entity Name

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

Principal Place of Businass Mailing Address
1430 VALENTINE STREET 1430 VALENTINE STREET
MELBOURNE, FL 32901 (S MELBOURNE, FL 329017 US
- ’ 03272007 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPAC E ’ 4. FEl Number Applied For
20-1803877 Not Applicable

$8.75 additionai

5. Certificate of Staws Desiced O Fee Required

6. Name and Address of Current Reglstered Agent

CONNORS, DONNA E M.D. - Do NOT WRITE

1009 HOMEWOOD AVE

MELBOURNE, FL 32040 ‘ -~ IN THIS SPACE

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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. lyo8a oF prirted name of ragsiered agent ang tiva if appicable. (NOTE. Ragistered Apent signaturs raquired whan raingtanng) DATE
. . . . OGS TR
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo URORONGATELE
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 4./13/070-A0049-016 150,00
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME CONNORS, DONNA E M.D.

STREET ADDRESS | 1430 VALENTINE STREET
CiTY-ST-2p MELBOURNE, FL 32901

T ' “
NAME '
STREET ADDRESS
CITY-ST-21P

TME
NAME

e ' DO NOT WRITE

NAME
STREET ADDRESS
Ciy-Si-2p

- IN THIS SPACE

THLE .
NAME .
STREET ADDRESS .
CITY-ST-21P

TILE

KAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂ'ﬁ'ng does not qualify for the exemptions contained in Chapter 118, Flarida Statutss. | further certify 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 oath; that | am an oificer or direclor
of the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a?menl with an address, with all other like empowered.

SIGNATURE:

/ ‘ SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dete Dayuma Phone ¥




