FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
S, ey Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P95000001569 (9)

1. Corporation Name

EOHBYONS & DONOHOE SURGICAL ASSQCGIATES, M.D., P.

L

Principai Place of Buslness Mailing Address
685 PEACHWOOD AVE 685 PEACHWOQD AVE.
DELAND FL 32720 DELAND FL 32720
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
01/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 593284109 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
——{ ul P vite, Ap sie - 5. Certificate of Statug Desired O $8.75 Adc!monal
22 ;7_] Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Ee
—2;I . E Trust Fund Contribution | Added to Fees
Zip Country Zip Couritry 8. This corporation owes or has paid the current year Intangible
;I El E‘ E‘ Personal Property Tax due June 30. Pves [INo
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DONOHOE, MICHAEL J 81| Name
685 PEACHWOOD AVE. 82| Strest Address (P.0. Box Number is Not Acceptable)
DELAND FL 32720
83
84| City ) FL |85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, In the State of Florida, Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 6070508, Florida Statules.

SIGNATURE

Sigratura, typed or printed name o registered agent and ttla it applicabie. (NOTE, Ragislared Agent signature raquired when rainstating) DATE _ F:.
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=}]
TITLE D 7 DELETE 11 TLE ””'" " [ Change [ Addition |2
NAME CORBYONS, THOMAS M 1,2 NAME %
smreer anpeess | 329 LAKE WINNEMISSETT DRIVE 1,3 STREET ADDRESS, &
CHTY-ST- 2P DELAND FL 32724 1.4 GITY - 5T- 2P &
TITLE D 1 DELETE 21 TITLE I Change L] Addition |©
NAME DONOHOE, MICHAEL J 22 NAME
sTeeT ADDREss | 669 TORCHWOOD DRIVE 2.3 STREET ADDRESS
eTY-ST-2P DELAND FL 32724 2. 4 CITY-5T-ZP
TITLE E1 DELETE 3.1 TITLE ~ [Jchange [T addifion
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTV-ST-2P 34, CITY-5T-ZIP
MLE - E1 DELETE 41TITLE [Tchange {1 Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-7P
TILE i1 DELETE 51 TIMLE [Tchange ] Addition
NAME $2 NAME
STREET ADDAESS $3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TMLE 1 DELETE 61 THLE [Ichange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21P 6.4 GITY-ST- 2P

doeg not qualify for the exemplicn stated in Section 119.07(2)()), Florida Statutes. | further certify that the infarmation
true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
wgowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Aydress.

BTSN b m. thula (G reg Shen

14, [ hereby certfy that the information supplied with this fili
ingicated on this annual report or supplemental ann
oficer or director of the corparation of the recelver
Block 12 ar Block 13 if changed, or on an aﬁxchme 1 with

Al

e AJ\

I AIATIIEY ™



