2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000055643

1. Entity Narma
MICHAEL P. HENNESSY, D.O., P.A.

Princlpel Place of Business

16817 PARK FOREST BLVD
MOUNT DORA, FL 32757

!ﬂéi;}ng Aaaress
1681 PARK FOREST BLVD
MOUNT DORA, FL 32757

L e e o e

FILED
Apr 14, 2005 08:00 AM
Secretary of State

ACHRR AR AT

DO NOT WRITE IN THIS SPACE

01242005 No Chg-P CR2E034 (10/03)
4, FEi Number Applied For
59-3337418 Mot Applicable
$8.75 additional

O

5. Ceriificate of Status Desin
eriificate o tus ed Fee Required

5. Nams and Address of Current Reglstered Agent

HENNESSY, MICHAEL P
16681 PARK FOREST BLVD
MOUNT DORA, FL 32757

" DO NOT WRITE

IN THIS SPACE

. The abuve named entity submits Lhis statement for tha purpose of changing its regm‘tered offica of Tégisterad agent, or both, in the State of Florida. | am familiar with, and accept

tha ebligations of registered agent.

SIGNATURE S ———

Signawre. lypac or binted name of regis\e'ai agent ang ille il appicablo.

(ROTE Répiatared Agant signaturs required when winsiating)

DATE

9. Elaction Campaign Financing

1
FILE NOW!! FEE IS $150.00 Trust Fund Contrioution

After May 1, 2005 Faee will be $550.00

$5.00 May Be
Added to Fees

0. OFFTCERS AND DIRECTORS I

TIALE P

NAME HENNESSY, MICHAEL
STREET ADDRESS | 1681 PARK FOREST BLVD
CITY-81-21P MOUNT DORA, FL 32757

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

r

TITLE

HAME

STREET ADDRESS
CIy-sr-2iF

e

HAME

STREET ADDRESS
CITY-8T-21p

TITLE

HAME

STREET ADDRESS
CIY-S1-2p

UTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

JLELGEIC Sy
04./14,05~8005%3-016 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify tha the information supplied with this filing doses not quaiify “for the ¢ exsm;‘mon stafed in Secticn 118.07¢3)(i). Florida Statutes. ! further cetify that the nfarmation
indicated on this report er supplemental report is trus and accurate and that fny signature shall have the same legal eifect as if made under cath, thal T am an officer or director
of the corporailon or the receiver or trustes empowered to axecule this report as required by Chapter €07, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

changed, ar on an attachment with an address, wuh all other like empowered

SIGNATURE: WML DO Pk

WL 11,05 352735 3.8%

SIGNATURE ARD TYFED OR PA ﬁ?ED NAME OF SIGNING OFFICER OR

ECTOR

Dalo Daylma Phona &




