2005 FOR PROFIT CORPORBATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P83000039859 Feb 11, 2005 08:00 AM
1, Eniity Narmo Secretary of State
DANIEL P. CONLIN, M.D., P.A.
Principal Place of Business Mailing Address
209 WOODLAND AVE, 209 WOODLAND AVE.
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
- i
2. Principal Place of Business 3. Mailing Addrass i !
Suite, Apt #, elc. Suite, Apt. ¥, efc. 1st MOORE CRoESa4 E10104)
City & State City & State 4. FEI Nuwber | |Aoplied For
50-3192509 H— oo
zp Country ap Country 5. Cerlificate of Status Desired (I ?esa;ggq :;edéﬁ"“al
6. Nama and Address of Currant Registerad Agent . Name and Address of New Ragistared Agent
I : e . MNama — -
g&“&égb‘ggﬂg ?ﬂVE. Stroet Address (P.0. Box Number is Not Acceptabla)
ST AUGUSTINE FL 32080 '
City FL } Zip Coda

8. The above named ontity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ciligations of registered agent.

SIGNATURE .
Signatirs, typed o ponted fame of tegared agent and ts d epekcabie {NOTE Regstorad Agant mgnaturs ragusad whon rensiatng) . DATE
m_\ e . - ~
114 o ‘
FILE NOWI! FEE 1§ $150.00 .. | 8. Election Campaign Financing  $5.00 May B
After May 1, 2005 Fet_:\'ﬁi 0. TrustFund Contribution. ] Added fo Fees
Male Check Payable to Florida Department of State |
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
KILE [»} 3 Delete THLE N I 7] Change [ Addtion
> CONLIN, DANIEL P e . smg{sm,&%ﬁsagem 150, 00
STRECTADDRESS | 208 WOODLAND AVE. STREET ADGRESS {12/ 11,/05-8003 - .
LY. 81-2P ST AUGUSTINE FL 32080 Ciy-5k- i
#il 3 Delete ik D3 change L] Addition
HAME MERE
STRIFT ADDRESS STRLET AGORESS
CITY. 51- 24P ) Cisv-§1- AF
| e O oesete it = - [0 Changs 3 Addition
e R i CMAME - = e - : PR
STRCET ADDRESS SIREET ADDRESS
* Cirv-SI-1p _ err.5i- P
{113 O Daiate BLE O changs [ Addition
FiAMT NAME
SIREET ADDRESS STRFET ADDRESS
GHTY-§T-2P ary-s1-29
T O Delete AL DClcnange T Addition
NAME NAME
STREET ADDRESS SIREET ADERESS
CY-§1-2P oIy -ST- 1P
T 7 Delete L Clchage T Addition
HAME NAML
SIREET ADDRLSS SIREET ADORESS
Ciiy-31-01P CiiY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axempﬁoh stated in Section 115.07(3){), Florida Statutes, { further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direstor
of the corporation or the rocewer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block H1f

changed, or on an attachiment with an addrass, witl) ali oter ke empowerad
6 : Z}ah 1 /lﬂv &H A‘Lz jhg Z,/?//j"‘ fy‘:’/"f?/"/ﬁhaé

SIGNATURE: . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GPFICER OR DIRECTOR Date Oaytena Prons #




