FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

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

P93000039859 (2)

BV

Principal Place of Business Mailing Addross

209 WOODLAND AVE.
ST. AUGUSTINE BEACH FL 32084

209 WOODLAND AVE.
$T. AUGUSTINE BEACH FL 32084

D3O NOT WRITE IN THIS SPACE

27]

OmC

3. Date Incorporated or Qualified
06/03/1993
2. Principat Place of Business 2a. Maling Address 2 FEI Number Ao
0] 50-3192599 N Appicatie
e fet ot Sule. Ael 4. elo 5. Certificale of Status Desired O $8.75 aaitional

Fee Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporalion owes or has paid the curreat year Intangible
24 EI E ;ﬂ Parsonal Properly Tax due June 30. Yes O No
g, Name and Address of Current Raegisiered Agent 10, Name and Address of New Registered Agemt
CONLIN, JUDITH § 811 Namo
209 WOODLAND AW' 82| Sireet Address (P.O. Box Number is Nat Acceptable)
ST. AUGUSTINE BEACH FL 32084
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staternent for the purpese of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni, | am familiar with, and accept the obligations ¢f, Section 607.6505, Florida Slatutes.

SIGNATURE
Signature, yped o printed name of tegisinred agnnl and ttle It applcable [NOTE: Registared Agent signature reguired when reinstating) OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TLE D [T DeLETE 11 TLE [J change  T_] Addition
HAME CONLUIN, DANIEL P 12 NAME
smeer aooress | 209 WODDLAND AVE. 1.2 STREET ADDRESS
GITY -5T- 2IP ST AUGUS“NE BEACH Fl. 32084 14 CITY-ST-2iP
TITLE LI necete 21TME [Ichange ] Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21p 2.4 CITY-31-21
TITLE [T crete 31TN1LE [ change  [] Addition
NAME 3.2 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY- 5T-2IP 34.CllY-51-2IP
TITLE [ oeceTe 41 TWILE [T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4. 3STREET ADDRESS
CiTy-§1-7IP 44 CITY-ST- 2P
TILE [J oELeTE 51TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CATY-5T- 2P 54LITY-ST-7P
me T DELETE 6.1 TTLE L1 Change L] Addilion
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ACDRESS
CITY-ST-2i 64 CITY-ST-2P

14. | haraby certi

Block 12 or Block 13 i changad, or on an attachment wilh an address.

Woarr d D 720 dus 244N

ek ek h B EeEE B

that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in

EA,,W/M\\Q e DO D307t P g s I

i,

CR2E034 (10/97)



