2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 8:00 am

DOCUMENT # P93000083422 Secretary of State
1. Entity Name
DANIEL W. BLUE M.D., P.A. 05-08-2008 90013 Q20 ***150.00
Principal Place of Business Mailing Address
370 HAMLIN AVENLE 310 HAMLIN AVENUE TUUVURUA
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 .
e R MR RN A RO

Suite, Apt. #, etc. Suite, Apt. #, elc, 03142008 Chg-P CR2E034 (12/06)

City & State City & State ' 4. FEI Number Applied For

59-3215681 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O gg';gu’;?:;ﬁ“"a‘
- —-—-— - 6..Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o Name - a-
BURKE, MATTHEW T CPA - tAMdﬁt}C\ﬂ F )u l; ke~ - A
. NDO AVENUE ree umpger i e

T TRLANDO HBA R, M Avenue

COCQA BEACH, FL 32931 \LLI tea. ':[o a1
: “ (peoaPrach FL | 3793

8. The above named entity submns this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N it aﬁd‘) v M &Lz ‘-?/’ %P

Signatyle, typed o printed name of registerad agent and tite it apptcable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOWI! FEE ($ $150.00 9. Efection Campaign Ennancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00  Addedta Fess
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD . [T Detete ITLE [ Change [ Addition
NAME BLUE, DANIEL W NAME
STREETADDRESS | 310 HAMLIN AVE STREET ACDRESS
Crry-ST1-2IP SATELLITE BEACH, FL 32937 CITY-51- 2P
TILE VFD O pelete TITLE [ Change () Addition
NAME BLUE, GLENDA J NAME
STREET ADDRESS | 310 HAMLIN AVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 CITy-§1-21P
TITLE T Delete TITLE [ change [ Addition
NAME = == [ - = = ~— vmer—————— - NAME e ——— - —_—— _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete (153 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereDy cedify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm an address, with ajl other like empowered

= bY914@ $S117572)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER Of DIRECTOR Date Dayume Phone ¥

SIGNATURE:




