2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

. Eray Name o Secretary of State
ROBERT O'NEILL, M.D., P.A.
Principal Place of Business ’ Maiding Adoress
7150 W. 20TH AVENUE., SUITE 812 7180 W. 20TH AVENUE.,, SUITE 612
HIALEAH FL 33018 HIALEAM FL 33018
i T AT R EREITAT
Sutte, ARt #. efe Suits, Apt & etc. MOORE CR2E034 {11/08)
City & State City & State T 4 FE! Namber 50697851 } ) %:‘Z?%fooi
zp Country ap Country 5, Certicate of Slatus Desireg [ gese'ggq“:’?:gm“a' .
6. Name and Address of Cutrent Registered Agent _ JTﬁairnE an&_A_Td_@éS_qt yév@iﬁ_gj{tége@}éﬁt o T
Name
%’gg ﬂw‘" ;&%EE$EmSE SUITE 612 Straet Address (.0, Box Number is Nat Acceptable) )
HIaALEAHFL3 W6 -
City T FL! Zip Code

| B. The above named entity subrrils this stalement for the purpose of changing ite registered office or registered agent, of boib, in the State of Florida. 1 am famifiar with, and acce
the ctiligatons of registered agent.

SIGNATURE -
Synaiwe typed of printes name of registered agent and e I appkeabls, NQTE, A Anont sig ot whan 26insiatng) DATE
FILE NOWI! FEE IS $150.00 _ . . .
= v 9. Election Ca Fi e

At ey 2004 Feo il be 355000 SecenCasin Tonces - $5.00 -

Make Check Payable to Florida Depariment of State
e C OFFICERSANDDRECTORS k1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE g [ belele T UQBBDIEGI 19{113 Ichage [ ,‘.,j._‘.:
NAME Q'NEILL, ROBERT M.D. MAME gljgg;ﬂ;{_sﬁﬂqa_aag 158 m
STREET ADDRESS | 7150 W. 20TH AVENUE., SUITE 612 STREET ADBAESS ; ~ -
ory-sTop [HIALEAH FL 33018 ORY-ST-BP
TmE 3 Celete T 7 Change oy
NAME HANE
SIREET ABDRESS STREET ADORESS
GITY-57- 1P CITY-ST- 2P
TRE {73 Delate THiE DIChange &
NAME HAMT
STRELT ADDRESS STREET ADDRESS
CITY-57-7IP ‘ OFY-ST-7P
Tt Dioee . f e O cramge | [ A4
HAME HANE
SYRCET ADDRESS STREET ADDRESS
£ITe-57- 2P CHY-5T- 19
e 73 pelete TiRE Cloaange  [Jar
HAME HANE
STRECT ADDAESS STREET AUDRESS
GITY-57- 2P CHY-ST- 1P
TITLE 3 Detete TILE [3Change 13 Adcs
NAME WANE
STREET ADDRESS STRECT ADDRESS
CITe-ST- 7P CEY-ST- 2P

12. t hereby certity that the information supplied with this ﬁEing does not guatify for thé. ex;einpfi-o}t staie_& in S-éétiim. 1 ié-.b?' 5}(0 F-lp_rid_a é-tau-.zies. l_fli_zth_ezag'f; Eﬁat- L;te_informatian
indicated on this report or supplemental report is true and accurale and that my signalure shalt have the same legal efect as if made under cath, that | am an offfcer or dirscin
of the carporabon or the recever of rustee empowered to excoule this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Biock 11

changed, or on an attachmen n.aGgiags, with all sther like empowered.
e Cobert™ olaffmp  Isisn Gos)ig27s54,

SIGNATURE:

CICNATLRE AN TYSED % PRINTED RAME £F SIANING CEFIPER OB DIRECTOR T Ravime Bhane i



