2006 FOR PROFIT CORPORATION

ANNUAL REPORT-(AH)

FILED

DOCUMENT # P93000039859 |

1. Endity Name

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

Feb 06,2006 08:00 AM
Secretary of State

Principal Flace of Business

209 WOODLAND AVE.
ST AUGUSTINE FL 32080

~ Mailing ﬂ;\ddress

208 WOODLAND AVE.
— ST AUGUSTINE FL 32080

TRAMAMR

2. Principal Place of Business 3. Mailing Address

CONLIN, JUDITH S
209 WOQDLAND AVE.
ST AUGUSTINE FL 32080

Sulita, Apt. #, etc. Suite, J?p!. #. elc. , ist MOORE CRZEC34 (10/05)
Cuy & Stata City & Stale : 4. FEI Numbex |Applied For
: 59-3192598 2 Nt Applicatl’
Zip Coumiry Zp i + Couniry 5. Cartificata of Status Desired [ ?ggfq Additional
6. Name and Address af Current Reglstared Agent I 7. Name and Address of New Registered Agent ~
MName

Strest Address (P.0. Box Number is Not Acceplable)

City

EL { 7ip Code

the obligations &f registered agent

8. The above named erﬁiiy submils this staterment for the purpese of changing ite registeced olfice or registered agent, of both, in the State of Florida. | am familiar with, and accet

SIGNATURE :
Sgnaluce. lyped o prntea nome: uf/rcg_is}ev\rd hgent At tYe 1 apphcatie NOTE fog.stared Agert sgnanis requred when remstaliog) oAt
: FILE NOWII! .-FE.E $1 MU s . : 9. Biecion Campatgn Financing  $5.00 may o
.. After May 1, 2006 Fee! SO0, : Trust Fund Confrioution. €1 Acded 1o Faes

Make Check Payable to Forida Depantivient of State | :
10, OFFICERS AND DIREGTORS] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
TINE D t [ psiete HLE [T Ghange
NAME CONLIN, DANIEL P | HAME
STARET ADDRESS 1200 WOODLAND AVE. STREET ADDRESS Haoonn420293
CiY-5T-IF 15T AUGUSTINE FL 32080 Giry-51- 2w 2ARME-mT -0l 150,00
e 7 Delete e 3 Change ] Adevi~m
A HAME
STREET ADURESS STRELT ADDRESS
CITY-ST-2P CITY-5T-7P
TILE M Detete une Tiehage [ Aoditon
NAME NAME
STREET ADDORESS STREET ADDRESS
EITY-ST- 2P CaTY-§1- 2P
TILE 3 celgte TILE [ Change T3 Addition
HAME HAME
STRFET ADDRESS STRECT ACORTSS
CITY-ST-7P CITY-57- 7P
HIE O peete TnE [CF Change [ Addition
NAME NAME
STREET ADDRESS STREET ACRESS
Ty -57-2P J CITY-5T- I
1114 T belets THLE TcChange [ Addhicn
NAME MAME
STREET AGDRESS STREET ADDRESS
CIVY-S1-7F | CITY-51-4P

it changed, or on an auachmlig-ith an agddress, with gl ; terrlpg>§3

QSIGNATURE:

12. | hereby cerlily Ihat the information supphed with this fiting dofes not qualify toc fthe exemplions contained in Bection 119, Florida Stahnes. | furtier certily that ihe infarmation
indicated on 1S repert o supplemental report is frus and accirate and that my signature shall have the sams Ee‘?a! sffect as if made under oath, that ) am an officer or director
of the corporaion of the recolver or rusles empoweared to execute this report as required by Chapter 637, Flon

a Slalules, and thal my name eppears in Block 10 or Block 11

2/ bpr oS24



