2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # P93000039859

1. Enlily Namag

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

FILED
Jan 24,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross
209 WOODLAND AVE: . 208 WOODLAND AVE.
T T ”""I” “NMIHW ||H| ||H| "W ||‘|| ””I ’W ’W |W| ’I“m “ ‘m
2. Principal Placo ol Business - No P.O Box # 3. Mailing Addross

Suita, Apl #, CIC. Suilo, ApL #, alc. 1st MOORE CR2EQ34 (10/06)

Cily & Sialo Cily & State 4. FE! Number Applied For

59-3192509 No! Applicable
Zip Counl Zip C iti
i ounlry 5. Cerlificale of Status Desirod O $8.75 Adationat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namao
CONLIN, JUDITH-8 o T T S e

209 WOODLAND AVE.
ST AUGUSTINE FL 32080

Strool Addross (P O. Box Number is Not Accoplable)

City

FL \ Zip Code

8. The above named entily supmils this statement lor the purpose of changing its regislered oflice or registered agent, or both, in the Slate of Florida. { am familiar with, and accopi

the obligations of registerad agent.

SIGNATURE

Swgnayara, lyped o prnled name of rogistered aqent and litle ¢ asphcable. (NOTC: Regsicted Agant sigratuse required when reinsisting Dall

FILE Now!ll FEEIS $150.00

After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ Detete i [ Change [ Addinon
ST LA SS 209 WOODLAND AVE. SIRETT ADDIY S 1:!1 j"jB ,.'DT_BﬁBBE_.ﬁlB 15]:' . ED
Cliy-sl-2IP ST AUGUSTINE FL 32080 CITY-S1- 21 Fal sty o &

nu [ petele TILE O Change [ Additon
NAM NAKI,

SIRELT ADURESS SILETADDHESS

CITY-S1-71P ClY-81-71P

nnr O pelete s ] change [ Aadilion
NAML NANE

SIFELT ADDRISS SIALET ADINE 88

CITY-S1-7IP CITY-SI- 2P

nne [ Delete Mt [ Change [ Addiuon
NAML NAME

STREET ADDRISS SIRCET AN 85

Y-85 7IP G- SI- 21

n [ oeele e [ change [ Addition
NAMI NAME

ST ADDFESS SIREE T ADDHE 55

CIry-sl-ap CIIY-SI-2IP

I [ peiete ner [ Crange [ Addilion
NARE, NAME

SIRE | ADDRESS STREET ADDRE 55

CilY-Sb-2IP CITY-S1- /1P

12. | horaby cerlify Ihat the infermation suppliod with lhis filing does nol qualily for Ihe exemplions cenlained in Section 119, Florida Statules. | furthor corlily 1hat the informalion
indicated on this report or supplemental report is trua and accurate and that my signalure shall havo the same legal offect as il mado under oalh; that | am an officor or director
of the corporation or tho receivar or (rustee ompowared o oxecute this report as requirod by Chapler 807. Florida Sialutes; and that my name appoars in Block 10 or Block 11

b/{m‘e’//? [/n//'h Mﬁ N AVNTL YRV 4

it ehanged, or on an atlachment wilh an addrass, wilh afl olher like smpowerod

SIGNATURE: bmwéﬂ%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/_Z‘?LZLWH



