e |
AFTER MAY 1 IS $225.00

T pRorT
CORPORATION .
ANNUAL REPORT % Sccretary of State

1996 T !g:?—“"./ DIVISION OF CORPORATIONS

FILE NOW: FILING FEE
i" FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

1. Corporabon Name

DANIEL P. CONLIN, M.D., P.A.

OO A

f;iril wipial “F-'_\ucr_: of -E}LISi";E!;.S Malllng Address
209 WOODLAND AVE. 209 WOODLAND AVE.
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEACH FL 32084
3. Date Incorporated or Qualiied | 3a. Data of Last Report

I e . 06/03/1993 01/27/1995

2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Applied For

31 ) 26| 59-3192599 Not Appicable

., Suile, Apt #, ot | Sulle. Apl, efc. 5. Certificate of Status Desired O $6.75 Adddional

22 ] Fee Required

~ Cily & Siate | City & State 6. Election Campaign Financing $5.00 Mmay Bo
23] |y Trust Fund Contrioution O Added to Fees

i iy Country | Zp Country 8. This corporation has liability for intangible tax under 5 199.032,
‘ 24L 7 o {=s] N 29] . ;6] Florida Statutes 7 ves No
| L 8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
| 81| Name
|
| CONUN, JUDITH S 82| Street Address (P.O. Box Number is Not Accepiabls)
| 209 WOODLAND AVE.

ST. AUGUSTINE BEACH FL. 32084 83
84| City FL 85| Zip Code

|11, Pursuant w0 the prosisions of Sections 6070502 and B07.1508. Florida Stalates. the above namad corporation submits this statement for the purpose of changing RS registered ofice
or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by 1hs corporation’s boars of directors. | hersby accent the appointment as registered agent. | am
farniltar with, and acsept the obligations of, Section 607.0505, Florida Stalulﬁ_,/m

SIGNATUHI e e ,ﬁ
| Fanie 8t gt al,_;m! arwi e 1uipi Cdf{ {NDITL Regritorad Agant signatrg recered when 6.nstating! DATE 6\
12. OF FIGERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS 1N 12 o]
I -T-IHF - ’7777 Di T e D DELE T-E_ 1 1TILE I:] Cnange D Addition g
Mt CONLIN, DANIEL P 1.2 NaME 3
SIREE] ATDRESS 209 WOODLAND AVE. 13 STREET ADDRESS 2
ervestme | 8T, AUGUSTINE BEACH FL 32084 140ITY-ST. 219 &
IR 3 DELFTE 2 TILE [J Change [ Additon | ©
MNAMT 22 NAME
SIAEL | ADDRTSS 23 SIRFET ANDRESS
Loesme | 24CITY-5T- 2P
i ] DELETE 3 11ITLE [ Change [ Addition
HAME 3.2 NAME
SIREET ATDRESS 33 STREET ADDRESS
| Ceespae 4o o __Feamvsior
1HLF [ DELETE 4 1TMLE [ Change  [] Addition
Beahdt 42 NAME
SIREE] ANLRESS 43 STHEET ADDRLSS
FV[-H-ST-?\F’ I o -, - A4 CITY-ST- P
TLF [} DELETE 51 WILE [ Change  [] Addition
hAY: 52 NAME
STHIFE ALYURESS 53 STREET ADDRESS
I B 54 CI1Y-51-2IF
THIE [JCELETE 6 1T [ Change  [J Additien
NARAE b 2 MAME
SIKEL T ABDRESS 63 STREET ADDRESS
Clysf zp ] 64 CI7Y-51- 2P

T

14. 1 do hereby certify that the information supplied with th s fling is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certily that the nlforatian indicaled on this annual rejon o supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under
cathi; that | arm an officer or diractor of the: corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 o Block 13 if changed, ar on an attachment with an address.

SIGNATURE: 7> ;MJ@“A% Dantel P Conlea D 2Plab or~ic2e

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Destime Prione ¥




