2007 FOR PROFif CORPORATION

ANNUAL REPORT (AR)

DOCUMENT_# P97000039867

1. Entily Name

M. CHESHIRE, M.D., P.A.

Principal Place of Business

914 NORTH CLIVE AVENUE
W PALM BEACH FL 33401

Mailingf Address

314 NORTH OLIVE AVENUE
W PALM BEACH FL 33401

FILED
Feb 07,2007 08:00 Al
-Secretary of State

T

2. Principal Place of Business - No P Q. Box # 3. Maihng Address
Suilc, Apl. #, olc Suite. Apl. #, clc 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Ssate 4. FEI Number 751159 Applicd For
65-075 Neot Apnplicablo
Zn Couniry Zp Couniry 5. Certilicale of Slalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Namga

CHESHIRE, MCKINLEY MD
914 NORTH OLIVE AVENUE
W PALM BEACH FL 33401

Streel Address (P.O. Box Number is Nol Acceplabic)

City

Zip Code

FL

8. The above named entily submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am [amiliar with, and accopt

the ohligations of registerad agont.

SIGNATURE

Sgnature, yped of prinied name of regrsicred agent and Lile r appkcatle.
.

{NOIL: Repsiered Agem sgnature requred when ramsialing) DATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Addedio Fees

30. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[1ILE PSTD [ oclele i [ Change [ Addilion
A CHESHIRE, MCKINLEY MD -

sIRL1ADDA 55 | 914 NORTH OLIVE AVENUE SINLTADDRISS

ciy-s1-2p | W PALM BEACH FL 33401 ClY-S1. 7P

[T O celele ] 7] Change  [] Addilion
NAME NAML

STREET ADIHISS SIRI 1 ADDRI S5 “H5

COY-8T. AP CIY-$1-21P 021 R0 -0 4 =007 150,00

ILE T pelete nmr [ change  [J Addition
NAME i NAMI

SIETY ADDRI 5 ST ABDRESS

CIbY - ST-AP - “CITY-S1- 2P

1 ] poleie iy [ Ctange (] Addition
NAME NAMI

SIRE T ADDR 55 SINL Y ADDRESS

Y- 81 CIY-S- 2P

e [ pelee 1t [ cuange [ Aduition
NAME NAMI

SIETADIR 5 SINETADIR S5

Cay-st-ap CITY-$i-7IP

nne 7 Dolete nnt [ Change [ Addition
NAME. . NAMI

STREET ADDRESS STRIL[ ADDE 55

CITY-S1-21P LIY-S1-21p

12. ) heraby cerlify that Ihe information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made undoer oath; that | am an officer or director
of tha corporalion or the roceiver or trustoo empowered o executo this report as required by Chapler 607, Florida Slatutes; and thal my name appoars in Block 10 or Block 11

if changed. or on an attachmenl with an addross, with all other liko empowared

SIGNATURE: _

Mcinley Cles hiRe D

2109 g eI

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Dals Daytwrig Phoro #



