' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000083422

1. Entty Name . . .

DANIEL W. BLUE M.D,, P.A.

Apr 19,2007 08:00 Al
Secretary of State

Principal Place of Business

310 HAMLIN AVENUE :
SATELLITE BEACH, FL 32937

Mailing Address

310 HAMUIN AVENUE
SATELLITE BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

[IRPS I A

TR B

04172007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3215681 Not Applicable

O $8.75 Additional

. Certifi f Status Desired
5 CB. ficate of Status Fee Required

6. Name and Address of Current Reglstered Agent

BURKE, MATTHEW T CPA
503 N. ORLANDO AVENUE
SUITE 106

COCOA BEACH, FL 32931

'

.

DO NOT WRITE
IN THIS SPACE

- o e
vy f

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of

o the obﬁgali'ons of registered agent.

SIGNATURE

Florida. | am familiar with,; and accept

,Signnlum, lyped or priniad name of registered agent and bite f apphoable.,

(NOTE: Ragistered Agent signature required when remsialing)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 2
Trust Fund Contribution,

After May 1, 2007 Foe will ba $550.00

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTCRS |

TITLE PD

NAME BLUE, DANIEL W

STREET ADDRESS | 310 HAMLIN AVE

CITY-ST-21P SATELLITE BEACH, FL 32937

VPD

BLUE, GLENDA J

310 HAMLIN AVE

SATELLITE BEACH, FL 32937

THLE

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-st1-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-21P

TILE
NAME
STREET ADDRESS .
cmy-st-2IP -

TIme oo - - - - .
MAME - I T . S e
STREET ADDRESS
| cmy-sT-2p et

9]

C LONnnnTieesT
04/730/07-30016~016 150,00

DO NOT WRITE
IN THIS SPACE

o

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporLar supplemental report is trug and accurate and that my signature shall h
of the corporation or | fceiver or trustee empowered to execulg this report as required-py Ch

changed, or on an al ent with an addzgss, with all other
y /8,
SIGNATURE: M

the same legal effect as if made under cath: that I'am an officer or diracter
07, Florida Statutes; and that my nama appears in Block 10 or Black 11t

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11707 2al 7733

Phone 4




