2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

DOCUMENT # P94000091695 Secretary of State
1. Entity Name H -
01-31-2005 90059 030 150.00
FRANCIS P. CONROY D. M D., P.A.
Principal Place of Business Mailing Address
50 COCOANUT ROW ‘ 50 COCOANUT ROW L RURAVRVEVETH RFY
SUITE 104 n ' SUITE 104
PALM BEACH FL 33480 L PALM BEACH FL 33480
Suite, Apl. #, stc, Suite, Apt. #, elc, 1st MOORE CR2E034 (10’04
City & State City & State . 4, FEI Number Applied For
) 65-0540301 Not Applicable
dap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘;‘;IER%BY%RLYiDgII{EE'IﬁmA\NP&ZA Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City F L Zip Code

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

SIGNATURE

Signalura, typad of prnted name of registered agent and tils if applicable {NOTE Registered Agent signature required whan reinstaling} DATE

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

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
M’Delele TILE [ Change ] Addition

NAME CONROY, MARTIN A. HAME

STREET ADDRESS | 50 COCOANUT ROW, SUITE 104 STREET ADDRESS
_CITY-$7-2IP PALM BEACH FL CITY-ST-2IP

TITLE P [1 Delate TITLE 3 Change ] Addition
NAME CONRQY, FRANCIS P HAME '

STREET ADDRESS | 50 COCOANUT ROW SUITE 104 STREET ADDRESS

oTY-5T-21P PALM BEACH FL 33480 " CITY-S1-2P

ME ) [ petete CTITLE [J change  [3 Addition
wme | ’ i o T TN e - o Coe T T
STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP - CITY-ST-2IP

TITLE [ Deiete TI7LE {J Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-s1-21p CIY-ST-2IP

TITLE _ O petete F e [ Change (] Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITE [T Detete TITLE : [ change {1 Addilion
MAME ) NAME

STREET ADDRESS ) ' STREET ADDRESS

CITY-51-21P - : CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: L. /V O rag FravciIs €. Convio/ \V\Pos $6\-g37-25 ||

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Oaytrne Phonae #




