. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Pe7000089867 - 5y Feb 02, 2005 08:00 AM

3. Entity Name Secretary of State
M. CHESHIRE, M.D., P.A,

Principal Place of Business - Mailing Addrass

914 NORTH OLIVE AVENUE 914 NORTH OLIVE AVENUE
W PALM BEACH FL 33401 W PALM BEACH FL 33401

Buite, Apt #, elc. , ] ] Suite, APL #, efc. 1st MOORE CREE034 (10/04)

City & State — City & State T 4. FEI Number Applied For

o . ) 65-0751159 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name

g?fﬁgg—lE-HMOCLn(\I}\EILEJE&AL?E Street Address (P.C. Box Number is Not Acceptable}
W PALM BEACH FL 33401

City FLL [ ZPCode

8, The above named entity submi1§1his statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE - - . A
Signatura, ipad ot prinfed nome of registerad agent snd s f anpleatks (NOTE Pegisiaiad Agers Swnatue 16guied whet IBmsiabng) DATE
FILE NOW!!! FEE *} $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. L] Added o Fees

Make Check Payable to Flotida Department of State
10. T OFFICERS AND DIRECTORS _ 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
nne PSTD i - [ Delete TILE [ Change [ Addition
NAME CHESHIRE, MCKINLEY MD NAME UEDBBHEUE‘EBB
STREET ADDRESS | 914 NORTH OLIVE AVENUE SIREE AUDRLSS 2002 AS-O0Gn T-00T 150,00
CRY-ST-IF |W PALM BEACH FL 33401 o !
MiLE [ etate g [J Change [ Addition
HAME ' NAVE
STREET ADDRESS STREET ADDFESS
Y- ST 2P Ry -5 3P
TLE T Delete TLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIrY-ST 2IP CHY-ST-2F
itk [ Detete i [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIT¥-S1- 2P CilY-8T1. 20
MiLE [ Delete Tk [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$1-7iP IR
TILE T melete s [Jchange  [3 Addition
NAME HAME
STREFT ADDRESS STREET ADDALSS
CITY-S1-27 Y-S 2P

12. | hereby certig that the information supplisd with this {iling does not qualify for the exemption statad 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 sath; that t am an officer or director
of the corporation of the recelver o trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ag adgress, ith?lldt like empowered. o o
T e v
SIGNATURE: '/ / g h , /- R 08 JpraskI/

T " N
SIGNATURE mjﬁ TYPED BR PRINTED NAME OF SIGNING OFFICER DR HIRECTOR ate Daytme Phorie ¥




