2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

[ IS
DOCUMENT # P97000039867 Secretary of State
1. Entity Name
02-16-2006 90059 025 ***150.00
M. CHESHIRE, M.D., P.A.
Principal Place of Business Mailing Address
914 NORTH OLIVE AVENUE 914 NORTH OLIVE AVENUE
e e Hll“lll“l ‘l””ll” ||m ||”| “N Il‘llmll .Im II”I “m ‘Il"l' N m‘
2. Principal Place of Business 3. Mailing Address
Svite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10’05)
City & State City & State 4. FEI Number Applied For
65-0751159 Not Applicable
Zip Country Zip 7 Gouniry 5. Certiticate of Staius Desired a ?i'gfql‘:?;‘;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
(9::-'4EEIBIRH$|,'{MO?_I|(\I;ELAEJEQAL% Street Address (P.0. Box Number is Not Acceptable)}
W PALM BEACH FL 33401
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature, yped br ;ir_u]icﬂl s ol regisiered agent and sile i appbealite (NOTE: Registeren Agen! sgnature reaurad when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - |PSTD O Delete TITLE [ change [ Addition
NAME CHESHIRE, MCKINLEY MD NAME
STREETADDRESS [914 NORTH OLIVE AVENUE STREET ADDRESS
CiY-sT-zP. |W PALM BEACH FL 33401 CHTY-51-20
TITLE [ Delete TILE [ Change {3 Addilion
NAME e C ' HAME ’
STREET ADDRESS STREET ADDRESS
CITY:ST-7IP ' CITY-5T-21P
TLE 7 Detete TILE [JChange [ Addition
NAME i o NAME o . . e
STREET ADDRESS ’ 7 STREET ADDRESS | ~
CITY-ST-Z1P ) CITY-ST- &P
FITLE O Detete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TIRE [ Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHTY-ST-21 CITY-5T-2P
TITLE 3 Delete TILE [O change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernplions contained in Section 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock i1
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \77{0/64,4&/% & /‘ﬁd-g /25 0% -

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Case Daytime Phone #




