2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— Jan 14,2008 08:00 AT
DOCUMENT # P94000091695 SRR Sec;‘etary of State

1. Entity Narme:

FRANCIS P. CONROY D.M.D,, P.A.

Principal Place of Business Mailing Address

50 COCOANUT ROW 50 COCOANUT ROW
SUITE 104 SUITE 104

PALM BEACH, FL 33480 PALM BEACH, FL 33480

AR

01122008 No Chg-# CR2E034 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

65-0540301 Not Applicable
5. Certificate of Status Desired ] gg;fq Addional

8. Name and Addross of Current Registored Agent

ATTERBURY, WILLIAM W 1|
340 ROYAL POINCIANA WAY, # 321 DO N OT WRITE

PALM BEACH, FL 33480 IN THIS SPACE

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

SIGNATURE

Sigraturs, typad O Ofntad MMe of regrsiecad Agent and vtie i appicabie {NOTE: Regustered Agert signatré raquesd whin rpngizing) DATE
FILE NOWI IS $180.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 20'(')3";5 \?ﬂ?l :.P $550.00 Ttust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS | |
TMLE P
NAME CONRQOY, FRANCIS P
STREET ADDRESS © 50 COCOANUT ROW SUITE 104
CITY-ST-2IP PALM BEACH, FL 33480
e UOnoonTRETAE
NAME D1/15-08-20083-009 150,00
STREET ADDRESS
Crry-81-21p
TWLE
RAME

oot | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy- 5171

12. | hereby cenify that the information supplied with this filint? does not qualify for the exemptions contained in Chapter 119, 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 of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all gther like empowered.
SIGNATURE: 4~ 0. % P¥ . Con@oy 1202 561-#37- 24101

SIGNATURE AND TYPED OR PRINTED E OF $1GNING OFFICER OR DIRECTOR Daiw Daybma Phone #




