2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P$3000039859 Feb 06,2008 08:00 AN
1. Ertty N Secretary of State
DANIEL P. CONLIN, M.D., P.A.
Prireipat Place of Business Mailing Aclciress
209 WOODLAND AVE, 209 WOODLAND AVE.
T e ”"H"H" mlll”” ||m m” ||”| ||‘|| HH' ‘||II mlllml M“M ‘"’
2. Principal Place of Businass - No P.O. Box # 3. Mailng Addrass
Suite, Apt. #, elc. Saile Apt. #, g6, 151 MOORE CR2E034 (10/07)
City & Srate City & Slate 4. FE) Number Appried For
59-319259¢ Not Apglicable
Zip Couniry Zin Country 5. Cerificale of Staius Desired O g‘g.gesqg:j:éticna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S&ng’ng&L}B iVE. . Street Address (PO Box Mumber is Nat Azceptabla;
ST AUGUSTINE FL 32080

City FL 2 Code

8. The avove named enlity submits this statement *or the purpose of changing ils regislared office or registered agent, or oo, in the State of Flonda, [ am famitiar with, and accept
the chingsticns of registerad agent.

SIGNATURE

-
cd aerlari trs |

Hndture et o prnted pante o oo cagin INOTF Regis'er@a AGor( e iy “@umiy wi e g g DATE

IS$15000

< FILE-NOWNE: FEE
. Atter May 1, 2008 Feg :
Make Check Payable to Flortda Departmem oi State .

9. Fleciicn Camoaign Financing . $5.00 May Be
Trost Fund Cenwioution. [ Adaed to Fees

10. OFFICERS AND DIRFC‘TOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wik D 3 Deee THE [ Change ] Aadilion !
HarsE CONLIN, DANIEL P HAME UOoOo0a1ERES i
STREET ADDRESS | 209 WOODLAND AVE. STRFEY ALORESS N2/ 14/08-20055-00% 150,00 ,
CiTY-§T-21° ST AUGUSTINE FL 32080 ity -T2

TITLE 3 veee TITLE [ change [ Aadition

MNAME HAME

STREFT ADDRESS STREFT ATLATSS

CITY-31- 217 CITY-ST- 7P

1ML 7 paele TITLE [ Change [ Addition

AL . - AL - -

STREET ADGRESS STREET ADDRESS .
Y- 51 21 eY. §1-7P .
THLE O pe'ete THLE {J Change [ Addition

NAM L : NAME

STREET ADDRLSS STRELT ADDRESS

CITY-51- 219 OI¥-5T- 2P

Tk [ petele THLE O Coange [ Addilion

NAME ' MARE

STEY BODRLSS SIRCET ADDRLSS

CITY -S1-21° oIY-81- 21

ME 3 peigle M [ Changs [ Acciion

NAME NAHIE

STREET AGDRLSS STRELT ABRLSS

oIy -§1-29 CITY-ST- 2

12. | hareby certity that the information suortied vath this filing does net qualify for tha exerngtions cortainad in Secton 119, Flarida Stautes | furkier ceruty shat the information
inaicated on this report or supplemental report is irue and accurate and that my signature shall have the same iegal attect as if made under oath; that | am an officer or direclur
of the (.Ufporauon or the receiver or rusiee empowered 1o execute this report as required by Chapier 507. Fierida Statutes: and ithat my name appears in Block 12 or Block 11

il charged, or on an attachment willy an address, with a!l olher hke empowered,
Z/2/F 0941528

SIGNATURE:
RE ARD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DiRECTOR [#13N5% Dy o Phoie 7




