2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. May 01, 2006 08:00 AT
DOCUMENT # P93000024091 Secr’etary of State

* Entity Nama
JAMES B. DOLAN, M.D., P.A.

Principal Place of Busingss Mailing Address

4800 SW 46TH COURT 4600 SW 46TH COURT
SUITE 250 SUITE 250

OCALA. FL 34474 US OCALA, FL 34474 IS

AR R

04272006 No Chg-P CR2EQ34 [11/05)

DO NOT WRITE IN THIS SPACE PRI Aopied For
58-3178236 Not Applicable
$8.75 additiona!

Fee Required

5. Certificate of Status Desved 3

6. Name and Addrass of Current Registered Agent

POLA, CHERY, DO NOT WRITE

4600 SW 46TH COURT

SOALA FL, 34474 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registere& office er registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed nema of raglslerad agent and [t # applicable. — (NOTE. Reglsterse Agent sigrature nequired when reinstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing £5.00 May Ba ns;%ggq%gggﬁgégzggg 1513 QD
After May 1, 2006 Fee wiil he -5550.00 Trust Fund Centribution, O Added to Fees - i AT "
70, OFFICERS AND DIRECTORS I ' )
1TLE oP
NAME DOLAN, JAMES B

STREET ADDRESS § 4600 SW 46TH COURT SUITE 280
Gy -$1-21P OCALA, FL 34474

TITLE ST
NAME DOLAN, CHERYL S . . e
STREET ACDRESS | 4600 SW 468TH COURT SUITE 250
CRY-57-21P QCALA, FL 34474

TITLE
NAME

e DO NOT WRITE

T | IN THIS SPACE

HARE
STREET ADDRESS
CITY-ST-ZiP , . N

TITLE

NANE

SIREET ADDRESS
CiTY-87-Zip

TTLE

NAME

STREET ADDRESS
Cry-sr-21ip

12. | hereby cetify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicated on this report or supplemental repor Is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an cificer or direclor
of the corporation or the receiver or tfrusiee empowered to execute this repor! as required by Chapter 607, Florida Stafites: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared.

sionaTure: _(Uiny oA Holo— (Lhgey 5. Dowd _ #271/s6 ssa-sisgras

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phora #




